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| GEOCHECK® - PHYSICAL SETTING SOURCE SUMMARY .

WELL SEARCH DISTANCE INFORMATION

DATABASE SEARCH DISTANCE (miles)
Federal USGS 1.000

Federal FRDS PWS Nearest PWS within 1 mile
State Database 1.000

FEDERAL USGS WELL INFORMATION .

MAP ID

A1
A2

FEDERAL FRDS PUBLIC WATER SUPPLY SYSTEM INFORMATION

MAP ID
13

Note: PWS System location is not always the same as well iocation.

WELL ID

USGS2484851
USGS2484853

WELL ID
1L3008656

STATE DATABASE WELL INFORMATION

MAP ID

A3
B4
BS
B6
7
Cc8
(0]
10
11
12

WELL ID

GiL00140659
GIL00140764
GIL00140763
GIL00140762
GIL00140761
GIL00140770
GIL00140769
GIL00141324
GIL00140773
GIL00140772

LOCATION
FROM TP .

0 - 1/8 Mile ENE
1/8 - 1/4 Mile ENE

LOCATION
FROM TP

1/2 - 1 Mile South

LOCATION
FROM TP

1/8 - 1/4 Mile East
1/8 - 1/4 Mile NNW
1/8 - 1/4 Mile NNW
1/8 - 1/4 Mile NNW
1/8 - 1/4 Mile NE
1/8 - 1/4 Mile SSW
1/8 - 1/4 Mile SSW
1/4 - 1/2 Mile East
1/4 - 1/2 Mile ESE
1/2 - 1 Mile ESE
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N County Boundary
/\/ Major Roads

M Contour Lines
Earthquake epicenter, Richter 5 or greater
Water Wells

Public Water Supply Wells

Cluster of Multiple Icons

e ®0O-

0

Groundwater Flow Direction

Indeterminate Groundwater Flow at Location
Groundwater Flow Varies at Location
Closest Hydrogeological Data

TARGET PROPERTY:  Former Amarican Zinc

ADDRESS: 2575 Kings Highway
CITY/STATE/ZIP: Fairmont City IL 62201
LAT/LONG: 38.6457/90.0848

CUSTOMER: Entact, Inc.
CONTACT: Pat Thomson
INQUIRY #: 1401162.2s

DATE: April 18, 2005 8:48 am

Copyright & 2005 EDR, Inc. & 2004 GOT, Inc. ReL 07/2004. All Rights Fotarved.



| GEOCHECK®- PHYSICAL SETTING SOURCE MAP FINDINGS *

Map ID
Direction
Distance
Elevation Database EDR ID Number
At
ENE FED USGS USGS2484851
0 - 1/8 Mile
Higher
Agency cd: USGS Site no: 383846090053301
Site name: 2N 9W- 3.8b1 Latitude: 383846
Longitude: 900533 Dec lat: 38.64616114
Dec lon: -90.09260729 Coor meth: M
Coor accr: F Latlong datum: NAD27
Dec latlong datum: NADB3 District: 17
State: 17 County: 163
Country: us Land net: Not Reported
Location map: MONKS MOUND, IL Map scale: Not Reported
Altitude: Not Reported Altitude method: Not Reported
Altitude accuracy: Not Reported Altitude datum: Not Reported
Hydrologic: CahokiaJoachim. lllinois, Missouri. Area = 1650 sq.mi.
Topographic: Not Reported
Site type: Ground-water other than Spring Date construction: Not Reported
Date inventoried: Not Reported Mean greenwich time offset: CST
Local standard time flag: N Type of ground water site: Single well, other than collector or Ranney type
Agquifer Type: Not Reported Aquifer: Not Reported
Well depth: Not Reported Hole depth: Not Reported
Source of depth data: Not Reported Project number: 441705200
Real time data flag: 0 Daity flow data begin date: 0000-00-00
Daily flow data end date:  0000-00-00 Daily fiow data count: 0
Peak fiow data begin date: 0000-00-00 Peak flow data end date: 0000-00-00
Peak fiow data count: 0 Water quality data begin date: 1982-09-23
Water quality data end date:1982-12-16 Water quality data count: 2
Ground water data begin date: 1982-09-23 Ground water data end date:  1982-09-23
Ground water data count: 1
Ground-water levels, Number of Measurements: 1
Feet below Feetto
Date Surface Sealevel
1982-09-23 19.30
A2
ENE FED USGS USGS2484853
1/8 - 1/4 Mile
Higher
Agency cd: UsSGS Site no: 383847090053301
Site name: 2N 9W- 3.8b2 Latitude: 383847
Longitude: 0900533 Dec lat: 38.64643892
Dec lon: -90.09260728 Coor meth: M
Coor accr: u Lationg datum: NAD27
Dec latlong datum: NADB83 District: 17
State: 17 County: 163
Country: us Land net: Not Reported
Location map: Not Reported Map scale: Not Reported
Altitude: Not Reported Altitude method: Not Reported
Altitude accuracy: Not Reported Altitude datum: Not Reported
Hydrologic: CahokiaJoachim. lliinois, Missouri. Area = 1650 sq.mi.
Topographic: Not Reported.
Site type: Ground-water other than Spring Date construction: Not Reported
Date inventoried: Not Reported Mean greenwich time offset CST
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GEOCHECK®- PHYSICAL SETTING SOURCE MAP FINDINGS . . -

Local standard time flag:

Aquifer Type:
Well depth:

Source of depth data:
Real time data flag:
Daity flow data end date:

N

Not Reported
Not Reported
Not Reported
0

0000-00-00

Peak flow data begin date: 0000-00-00

Peak flow data count:

0

Water quality data end date:1982-12-16

Ground water data begin date: 0000-00-00

Ground water data count: 0

Ground-water levels, Number of Measurements: 0

Type of ground water site:

Aquifer:
Hole depth:

Project number:

Daily flow data begin date:
Daily flow data count:
Peak flow data end date:
Water quality data begin date: 1982-09-23
Water quality data count:
Ground water data end date: 0000-00-00

Single well, other than collector or Ranney type

Not Reported
Not Reported
Not Reported
0000-00-00
0

0000-00-00

2

A3
East IL WELLS GIL00140659
1/8 - 1/4 Mile
Higher

Info Source: IL Geological Survey

API ID: 121630144200 Group Number: 31

Well Type: Water Well Boring: 0

X Coord: 2831844 Y Coord: 2048535
NNW ILWELLS GIL00140764
1/8 - 1/4 Mile )
Higher

Info Source: IL Geological Survey

API ID: 121630188800 Group Number: 31

Well Type: Water Well Boring: 0

X Coord: 2830545 Y Coord: 2049257
BS
NNW IL WELLS GIL00140763
1/8 - 1/4 Mile
Higher

Info Source: IL Geological Survey

API 1D: 121630188700 Group Number: 31

Well Type: Water Well Boring: 0

X Coord: 2830545 Y Coord: 2049257
B6
NNW IL WELLS GIL00140762
1/8 - 1/4 Mile
Higher

Info Source: IL Geological Survey

API ID: 121630188600 Group Number: 31

Well Type: Water Well Boring: 0

X Coord: 2830545 Y Coord: 2049257

TC1401162.2s Page A-9




K©- PHYSICAL SETTING SOURCE MAP FINDINGS. .

Map ID
Direction
Distance
Elevation Database EDR ID Number
7
NE IL WELLS GIL00140761
1/8 - 1/4 Mile
Higher
Info Source: IL Geological Survey
API ID: 121630188500 Group Number: 31
Well Type: Water Well Boring: 0
X Coord: 2831850 Y Coord: 2049198
cs8
Ssw IL WELLS GIL00140770
1/8 - 1/4 Mile
Higher
Info Source: L Geological Survey
API ID: 121630189400 Group Number: 31
Well Type: Water Well Boring: 0
X Coord: 2830533 Y Coord: 2047293
Cc9
SSW IL WELLS GIL00140769
1/8 - 1/4 Mile
Higher
Info Source: IL Geological Survey
APl ID; 121630189300 Group Number: 31
Well Type: Water Well Boring: 0
X Coord: 2830533 Y Coord: - 2047293
10
East IL WELLS GIL00141324
1/4 - 1/2 Mile
Higher
info Source: IL Geological Survey
API ID: 121630360000 Group Number: 31
Well Type: Water Welt Boring: 0
X Coord: 2832515 Y Coord: 2048439
11
ESE IL WELLS GIL00140773
1/4 - 112 Mile
Higher
Info Source: IL Geological Survey
API ID: 121630189700 Group Number: AN
Well Type: Water Well Boring: 0
X Coord: 2833156 Y Coord: 2047199

TC14011622s Page A-10




- GEOCHECK®- PHYSICAL SETTING SOURCE MAP FINDINGS -

Map ID
Direction
Distance .
Elevation Database EDR ID Number
12
ESE IL WELLS GIL00140772
1/2 - 1 Mile
Higher
Info Source: IL Geological Survey
API ID: 121630189600 Group Number: 31
Well Type: Water Well Boring: 0
X Coord: 2833485 Y Coord: 2047516
13
South FRDS PWS 1L3008656
1/2 - 1 Mile
Lower
PWS ID: 1L3008656 PWS Status: Active
Date Initiated: 7706 Date Deactivated: Not Reported
PWS Name: EAST SIDE HEALTH DISTRICT
5540 BUNKUMRD
WASHINGTON PK IL 62204
Addressee / Facility: System Owner/Responsible Party
GATEWAY MIDSTATE TRUCK PLAZA
699 HWY 203
EAST ST LOUIS, IL 62201
Facility Latitude: 38 3806 Facility Longitude: 090 05 34
City Served: Not Reported
Treatment Class: Treated Population: 00000050
PWS currently has or had major violation(s) or enforcement: No

TC1401162.2s Page A-11
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0.2 0.8 6.6 0.8
_ UTM 15 752984E 428170SN (NAD27) .
Fairmont City, USGS Monks Mound (IL) Quadrangle
Projection is UTM Zone 15 NADSE3 Datum

@ Abandoned Facility Wells RS

® Domestic Use i - *s Approximate extent of slag

® Industrial/lCommercial Use ¢ " |

© - ' ‘. Minimum Setback Zone
- Facility Boundary -~ - .

H=-0.031

G=1.817

Location of Nearest Potable Wells
Old American Zinc Plant Site, Fairmont City, lllinois




" DEPARTME

ILLINOLS

Illinois State Water Survey

Main Office « 2204 Griffith Drive » Champaign, IL 61820-7495 « Tel (217) 333-2210 « Fox (217) 333-6540
Peoria Office » P.O. Box 697 « Peoria, IL 61652-0697 « Tel (309) 671-3196 « Fax (309) 671-3106

NATURAL
RESOURCES

32072006

Ms. Melanie Gotto

ENTACT & Associates

1010 Executive Court, Suite 280
Westmont, IL 60559

" Dear Ms. Gotto:

As you requested in your electronic message on March 06, 2006, we are enclosing copies of water well construction
reports for the following locations:

COUNTY TOWNSHIP RANGE SECTIONS
ST.CLAIR 2 NORTH 9 WEST 2-10, 14-18
ST. CLAIR 3 NORTH 9 WEST 26-35

The enclosed statement reflects the charges for this request which includes a $45.00 paper document fee and a $0.10 per
page charge for 190 pages, plus a $5.00 shipping and handling fee, totaling $69.00.

If you have any questions or if I can be of further assistance, please call

Sincerely,

Susie Dodd-Casey

Associate Supportive Scientist
Center for Groundwater Science
Phone: (217) 333-9043

Enclosures as stated

Printed on reeveled paper



Koyember 21, 1972
PARTIAL ANALYSIS

Sample of water collected October 9, 1972 from Well No. 13 owned by the Allied
Chemical Corporation in Bast St. Louis, Illinois in St. Clair County. Location of
well: 250'N, 1000'E of the SW cormer of Sec. 3.7a-TZN-R9W. Depth of well: 115
feet. T

LABGRATCRY NO. 190242

mg/l me/1 reg/l me/1

Iron(total) Fe 56. Fluoride F 0.8

Hanganese Mn 5.87 Nitrate N03 c.4 .01
Chloride cl 17. .48
Sulfats . 504 1807.9 20,96

Tuxrbidity 321 Hardness {as CaCOs) 1540, 20.80

Color — 0

Odor a

Temp, {reported} 57.0°F, Total Dissolved Minerals 1590,

ng/1 illigrams per liter

= mi
me/l = milliequivalents per liter
=g/l x .9

ILLINOIS STATE WATER SURVEY

Laurel #. Henley
Associate Chemist
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(7cd¥ 3

WELL INVENTORY SCHEDULE Well No. —sz— . . = 'w2 =
- ' ' : Owner's No. /=
Location — = - .- . =f 2 oo 7> County T
Section 2 - Tep. do. 2y Renge__ 2:¢’ sl lal
Feet fTam Sec. ~Cor = e o 7 T e { , Ly
| v T
. 2 . — a - — J- 41‘
Ovmer. gt o Tt L o/ Address I =L . ; 1Yt
T T T T
b - - b .d
Driller Address . T T + ] T T
. ; T L 1
Date drilled /@ .  Method PTr1T1T %
/ sr
Depth / /.5~ Hole record =2 87654321

I

Casing record &0 0o - Gee/ AL - Py OS2 g S PP

Screen record (/1 C ~ip izt Twmli s mdes . 28 P f -2 o
Gt pacds =2 B8 atvr Tleil , WIBFO A Ao e

Log=,— .~ j~ee * &£ Drill cuttings - Sample set no. -

Chief aquifer <..../, ...~/ from to Other aquifer

—~—

Land surface elev., . 010—. -47'. -+ Topography

above AM
Nonpumping level below measuring point on at PM
(date)
above
Pumping level below measuring point after pumping at
AM
gpm for hours on at _ PM
(date)

Measuring point (MP) for above measurements

Airline and measuring equipment

Pump and power

Use of water

Water quality

Analysis No. and date Temp., < 7 -~ =
Data collected by &<l =) on Date /o - D- oz

Source of information &/~ 7 ST S, pfei ot S S i e

Can well be used in pumping test? Are nearby observation

wells available? Are pumping records available?

Are water :I.e:_vél records available?

Remarks:



ILLINOIS STATE WATER SURVZY

Collection of Watef Samples

Sample should be taken from a point as close to the well pump as
‘possible and after the pump has been in operation for a sufficlent
length of time to remove the stagnant water.

County Z,Z ﬁ‘/::ZLga—eJ
sl b o P p st Tory

Exact identification of well Hon T /

Data needed f-?ar each, sample:

Exact location of well

J;/ L
Sample collected on (date) Zffged 2.4a% (tine)_/ 2o J2mdrae/

after /‘4 hours pumping at_;_a__/‘zglgal. per min,

Tap used for sample®: storage tank, distribution
SYém

N
Depth of well / /$feet. Diameter / £ inches,

Cased to ié feet. Screen from feet to L‘,{,’g"’fee‘c

Where possible report also:

Log of well

Date drilled /&S 4“

Major rEPairs___w
Type of pump

Hours or days in use per week

7//_/?4_ﬂk
Non-pumping level 253 feet. Pumping level .= Zfegt

expressed ag:® Mean Sea level, Fect below top. Gage reading,

Sea level elevation of top of well_  Zzrz & 2t «/gf,»-t . ( "

G P
Temperature of water E_._..Q S;.mpl:_ collectod by_ é«é«é’f-"f{{ﬂ"‘

}'W
G P B
For office use: Analysis No. A2 S

i r

2
“oa

*circle the correct designation.
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American Asphalt Co., 31lst and St. Clair

Drilled by H. L. Watson (Bud Graves)

Formations passed through
Fine sand

Med, formation

Static level from surf. 33!
Slot 40
Diam., 10

Lenght 26' 8"

Feb. 1947
Thickness Depth of bottom
76 76.
—_————
29 105 TD



May 5, 1943. Cij;F\
. €5<

SHORT PAKTIAL ANALYSLS

Szmple of waier collected April, 1943 fronm well
cwnad tcy the &mariean ZAinc Co., Feirmont, St. Clalr
County, Illinois. Lomatien of. ‘welly 450' N. & EOOP’ R
Zec. 4, T. 2 H., R. 9 d, Depth' 100-

\_____,———’/

.\_

LABORATGRX RO, 95864

Htorainrtlons made

Pta,pey
3 miliion
v Turbidity Hors *h&n 100
i Color 150
A odoxr Cm
iron . Fe
{filterad) 0.0
{unfiltsred) : 112.4
thleride ' ¢1 42.5
Alkslinity {as ©aC03)
Fhenolphthalein 3.0
Hathyl Orange 270.0
Total Hardnasafaz 3003} 1273.
Total E®ineral Gentansts 1382,

STATZ WATER SURVIY DIVIAlo
L””’f

.;T . E. Larson, Chemist

=
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3RERT TANTT AL ARALYS3IS

Sample o wateér Collected March 30, 1943 from well
owned by the Amsriean 2inc Co.,; Falwmant, 3t. Clafr
Sounty, 1llinois. Locatlion of well! 1308 WL & 190! W,
82 3%, Cor., 2ec. 4, T. 2 H., R. 9 ¥, -Pepbtht 100+11i8%,

LABORATONY R0. 989728
Deterzinations aede

Pha.per millicn

Turbidity 148.0
Coleor 140.,0
Qier 0.0
. Iron . Fe
% {riltered) .0
{unfiltered) - 4.2
Alka)inity {as ©alGl,)
v Phenolphthalein Q.0
i ¥ethyl Opangs 382.0
L Total Hardness {as CalT,a) 919.
Tetal #ngral Content 1178,

3TATE “ATER SURVEY DIVISIOH

?. E. Lapson, Chemist
TELIAB



SHCRT FamTIal. ANALY3IS

Sample of water ¢olleeted Harch 30, 1843 from well
ovmed by the Aseriecan Zinc Co., Fairmont, 353. Ulalir,

County, Illtnols. Lotation of wellt S, & IBBOYY.
3Z. Cor., 3eo. 4, T. 2 K., R, § W. Jepth! 122%

LABCHATORY 50. 95725

Deterninations made

Pta.per
miliion
Coler 130.
Odor 0.
Iron Fa
(£iltered) 6.0
(unfiltered) 8.2
Chleride Cl 13.0
Alkalinity {ae Cally) '
Fhsnolpnthzleln 2.0
B85y]l Oraengs , 314.9
Total Hardnsss {as Calis) 40).
Total Hinsrel Contens - 477

STATE WATHER SURVAY BIVISION

. E. Larson, Chemlet

T=Li&B
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ILLINOIS STATE WATER SURVRY

Collection of Water Samples

Sample should be taken from a point as close to the well pump ¢s
possible and after the pump has been in operation for a sufiici.:nt
length of time to remove the stagnant water.

Data needed for each sample:

——

‘)

City A ~ranxas” : County ~ L sy

Name of owner ;J‘Q'—x,a,s_::,-,n lavic,
-F

- AN Az

w i - ‘ 3 ’ - r/ ) . .‘
Exact identification of well i Tioa ™ " AW, Aoy M
} . !
N

! N v = f. -
Exact location of well 12 N a 1A 05 YW ~ - = {gs
§ N 2

e Y

Sec o 2N R AW

Sample collected on {date)3~25_.27 at (time)__ —

-
2

after_ . hours pumping at_ {33 gal. per min,

Tap used for sample®*: ﬂfﬁfmlf/t}l}\y storage tank, distribution

system - ‘M,n
Depth of well feet. Diameter__ - " inches,
Cased to feet. Screen from feet to feet
Where possible report also: N
“Log of well
Date drilled’)-h ' = . well ariller_ \Ua-2o
Hajor repairs s |
Type of pump A D o
Hours or days in use per week__Zlia ST

Non-pumping level __feet. Pumping level feat g,uwes & Aon
expressed as:* Mean Sea level. Feet below top. Gage reading.

* -

Sea level elevation of top of well BT AR AR

[
ay s

Temperature of water Semple collected by_7i ¢ .

. ' q 5 75 i
For cffice use: Analysis KNo. ' el {2
4

*circle the corrsct designation.



TLLINOIS STATZ WATER SURVEY

Collection of Water Samvles

Sample should be taken from a point as close to the well pump as
possible and after the pump has been in operatlon for a sufficient
length of time to remove the stagnant water.

Data needed for each sample: ;

Ci{ZY T:/'\.,»; b et County g 2 /’ ‘&Oﬂ‘;‘/

Name of gwner é},\,..,,\ i "}"i ,l_rl‘f_,; {:‘3

Exact identification of well '5},_? Dk e B AALSE

Exact location of well Jg-r-)g‘) FEva) ' W CE (of S db
T2 N 29w |

' ”
_ R 3 .
Sample collected on (date) 3= L9-42at (time) 1 P

after gy * hours pumping at__l3 3 __gel. per min,

Tap used for sample*: @f welly storage tank, distribution
system

Depth of well i1 ,_. feet, - Diameter ’ [./Q- inches,

Cased to 5!1 feet. Screen from4?2. _feet to_ (22 feet
P [T A -
Where possible repor so: 67 Loz’ s

P port also AT wmad S s 5

Il r v . [ . - . ; S L A .‘-

Log of well ST L Rt a0 el LA{'L\VQ"(.ﬂ et CZar b v 4 kn-l Loime .

/ N — .
Date drilled ... {-=7_, Well drillier WG‘.’.:.- (SR

Halor repairs

x

. ™ IY> ‘
Type of pump : 71‘4 e A
Hours or day's. An use,. per week % L..-..: Yy T —

t
e ) [

Non~pumping level ! | feet Pumping lev‘.l feet “suuest re L

T
gxpressed as:* Mean Sea level, F et belo*r top. Gage reading. _

Sea level elevation of top of well _ - et e e
A
Teaperature of water Semple collected by - / LY oot ~5v
s Cr o "
For office use: Analysis No, 747795~

¥cirecle the correct desigzgnation,



American Zinc Co., Mcnsanto, IIL.

Drilled by H. L. Watson (G. W. Fink)

Nov,

1950

Formations passed through Thickness Depth of bottem
Mud 35 35
Sand 45 1 B
Med. sand _ 20 100
Sand and coarse gravel 4 104 -
,..—-.-F-“ ':‘ 3 'QU-‘ ’:‘ s ’ &
Diam. 40" = e
- SO e, 1 D
Length 60' ;:).Lt:'-"'k‘a*"* '
’F,g L |

American Zinc, Fairmont City, Ill.
Drilled by H. L, Watson (Bud Graves) June 1942
Formations passed through Thickness . Depth of bottom
No log 70
Fine sand 5. 75
Fine sand and gravel 10 85
Fine sand 10 095 e
Med. sand and gravel 5 100
Coarse sand and gravel 5 105
Fine pink sand 5 110
Pink sand 5 115
Pink sand and gravel 1 122
Static level from surf., 25'9"

Lo Sopb g & o

>« e (4L WS
Testad capacity 806 gpm EAR : v * 0
Diam. 156 ' S T fiin T

Nt = ———— 5 '~

[

- — o - -



ILLINOIS STATE WATER SURVzY -

Collection of Water Samples

Sample should be taken from a point as close to the well pump as
posslible and after the pump has been in operation for a sufficient
length of time to remove the stagnant water.

Data needed‘fof each sample:

o . — V4
].‘—_:“ . 7 7 .
City AL LT County N f& T
P L~
Name of owner A3 25" Z [

. . '
ey e S0 g

Exact identification of well

Exact location of well [0 QO f/-v /@O()/#/ af"’ng >
See <4 T 24/ /T g

Sample collected on {(date) ot A7 gt (time) e .

gysten

after__. 4  hours pumping at_<~__ 2 gsl. per min,
- Tap used for sample*: storage tank, distribution

e

Depth of well .,""/ 2 feet, Diameter e '1n9hea,

T r—— e et

v -ﬂr
Cased to 72 feet. Screen from_ /2 feet to_// 2  feet

7

Where possible report also:

Log of well .

Date drilled_ /22 # 2.  Well driller_ /Y- s

Major repairs Ny

Type of pump R - T

Hours or days in use pef week e e hes S L_’rj’.«m :
Non-pumping level feet, Pumping level feet 7 57’

expressed as:* Mean Sea level, Feet below top. Gage reading.

Sea level elevation of top of well

Tempera'ture of water Semple collected by_ - /d+t _".:-':-‘-*.’.-7-

For office use: Analysis No. ?Q/77P

*circle the correct designation,




City Ice and Fuel - Banner Ice- 13th St.

Drilled by H, L. Watson (Oscar Waly)

Formations passed through
Mud

Sand and gravel

Mud

Fine sand

Mud, rocky and fine sand .
Coarse sand and gravel
Pink sand

Pink fine sand and rocks
Coarse pin'k. sand and gravel

Med mn 1 1" 1t

Static level from surf. approx. 261
Slot 20
Diam. 12

Length 17' 5"

May 1946
Thickness Depth of bottom
37 37
19 56
1 57
33 90
2 92
- s—
5 97
3 100
5 105
5 110
6 116 TD

\\\L o o 3 Al N QQ’

STC 20 AW 2,5

'
-

O T SR S AL

i A

-«3 (J"\

3

<)
-
L \



Banner Lce Co., 917 N. 13th St.,

Drilled by B. 1. Watson

F ormations passed through

No log

Fine sand

Fine sand and gravel
Fine sand

Coarse sand and gravel
Fine sand and gravel

Coarse sand and gravel

(Mor et’_ci)

Thickness

70

5

10

5

10

E. St. Louis, 1.

Apr. 1941

Depth of bottorm

70

75

85



ILLINOIS STATE WATER SURVEY ~ *

Collection of Water Samples I

Sample should be taken from a point as close to the well pump as
possible and after the pump has been in operation for a sufficlent
length of time to remove the stagnant water.

Data needed for each sample: | .
City 2 Z S LA 03 nty /\//‘ / = 3
& .

Name of owner /ﬂx.s_,dfg W AEAN ten o ég\

=
Exact identification of well L. g 74 78 2

_ ) F) PRV _
Exact location of well 2. __Zf g Rt AnTnt o & o,
K i =

£l 7

M’
Sample collected on (date)(?& ? f? at (time)_J 7. /S
after__ /a$ hours pumping at 3;{? gal. per min.
Tap used for sample®*: storage tank, distribution
. S Voo’ .

Depth of well )/ ) feet, Diameter__ /2~ inches,
Cased to ;Z O feet. Screen from QZ feet to // [ feet

Where possible report also:

Log of well : - -

Date drilled /47 .ii/ Well driller/d 77 Fo rmp Foe A .
v i ’ h " ran .
Major repairs _ b——;v -

Type of pump 27 -

Hours or days 1in use per . el{ j 8 f_f

Non-pumping level .';53 g':_t’eet. Pumping level feet
expressed as:*(Me.a,n Zea 1eve_3;_,-‘ Feet below top. .Gage reading.'

Sea level elevation of top of well L/ 27 “ %7

4 // v -':’
, / = Poa L .
Temperature of water &_,f) Sample collected by g}";’—-&;-"’ bl :_','/\

4

For office use: Analysis No. SR

————

#circle the correct designation.



.:m{_«;ust 25, 1843 ’)_p
«C/

SHORT PARTIAL AHALYSIS %

Sample of water collected August 17, 1643 from well
owned by the Circle Packing Co., 4ell Eo. 2, East 83¢.
Lduks, Xl1inots. Location of well: 2507 NE of office.
Depth of well: 131'. Rate of pumping: 350 gpm. after
15 houra. 339 Winstanlsy Avel Hear center 3es. 7,
¥. 2 8., k. 9 E. -

LABQRATOHY RGC. 97145
Deterz=inations Made

Pts.per
Eillien
Tarbidity 100
Color 0
Sdor o
iron Fe
{unfiltered) 8.6
Chioride c1 22.0
Alkzlinity {28 CaCOj)
Phenolphthalein , 0.
Kethyl Crange 384.
Total Eardness(as Call3) . 455,
Total Kineral Contant - £33.

Temperature 607 F.

STATE WATER SURVEY DIVISION

14

T. E. Lerson,; Chemist
Izh:AB



TP s T
Circle Packing Co., 319 Winstandy - E, St, Louis
Drilled by H. L, Watson (Claridge) Feb, 1942
Formations passed through Thickness Depth of bottom
Mud . 26 ' 20
Fine sand 20 40
Small.layer mud at 60
Fine sand _ 6 66
Fine gravel and sand 14 80
Coarse gravel 20 100
Fine sand with rock 10 110
Pink sand 10 120 TD

Yo 'nt.c(';rcc.’.(

Static level from surf. 40!

Screen Cook | e o 1 Clw _ . S e
Slot 40 A
. uselnn 4O
Diam.
Length 21t3"

—
(91 IR

{



/902S/ u’;g
WELL INVENTORY SCHEDULE Well No. 57 SAi/si~ 0 5=
Aozr Fmo T S TAy Owner's No. =
Location e eupd o€ o siput County =< ,2..7.,,4 W
e ‘,‘2;7«—___”-,1-—”’2“5_ Z SRR R g
ettt

Owner “h-s ol g Address 5 <¥ ... _f"%_;tij‘zzﬂ
Driller M./..z. /,/:..—U Add:gss Colusm boa =it _ T T %_" t"’ :' "‘g
Date drilled ./P&6= Method re = - - _,..;_:;,;,. "t’ T t T+ ‘ﬁ
Depth /= 7 Hole record T o=z’ 87654321
Casing record /2" wocd =-72’
Screen record o " Do -//0 Wcocﬂ./?:«-_’, vl 22 o Lu/zs fo
Log . koo & Drill cuttings — Sample set no. —
Chief aquifer S5 ur{<4.Qre.-! from to Other aquifer
Land surface elev. .4\_)@5'-2"/:4/ < Topography

above AM
Nonpumping level below measuring point on at M

(date)
above

Pumping level below measuring point after pumping at

AM
hours on at PM

grm for

(date)

Measuring point (MP) for above measurements

AirJ.ine and measuring equipment

Pump and power

Use of water

Water quality

So=

i

Analysis No. and date Temp .

"/,. ‘_.J — ’r-- -

Data collected by .~/ Date oo - - ->72>

Source of information 7.~ -

Can well be used in pumping test? Are nearby observation

wells available? Are pumping records available?

Are water level records available?

Remarks:
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November 27, 1972

PARTIAL ANALYSIS

Sazple of water collected October 10, 1972 from Well No. 3 owned by the Circle Packing
Company near East St. Louis, Illinois in Sp. Claizr County. Location of well: 2500!'S,
1630’8 of the N¥W corner of Sec. 7.5¢3-T2N-R9W, Depth of well: 112 feet.

LABSRATORY NO. 190251

mg/1 ma/1 mg/1 ne/1

Iran{total) Fe 11. Fluoride F 8.3

Manganese I .24 Nitrate NO, .9 .03
Chleride Ccl 24, .68
Salfare 504 216.8  4.51
Alkalinity (as CaCBSJ 31z, 6.64

Turbidity 87 Hardness (as Cacas) 530. 10.60

Color o .

Odor ¢}

Temp. (reported} 38°F. Total Dissolved Minerals 655,

mg/l = milligrams per liter
ae/1 = milliequivalents per liter
- mg/l x .8583 = grains per gallon

ILLINDIS STATE WATER SURVEY

Laurel 4. Henley
Assogiaste Chemist

Pl

1‘;" ——J}'~



[T9651

WELL INVENTORY SCHEDULE

..5/ 7 I Qo

Well No. STC 2N 9W-7,5el

;"-QJ'T JTI(cuf:_ Owners!\fo )J'
Location main yard County St.Clair qw
Section Twp. No. &N Range OW el 12T
F;et fr'cm“‘S‘ec'."‘Co'r'. 250015, 1700TE O NW oo6F 1: T i-}-:—}‘
owner Circle Packing Co. Address Lth & Winstanley A 174.:_5 2N
E.St.LOUiS, III. | N 1 i /.‘ 1 d
priller Lubr Bros., Inc. . Address Columbia, T1l. "' T1+ 'j'-wc
. " Y T T ]
AT NI R b
Date drilled 7~19-66 Method reverse rotary . t+ j‘j 4[" j_ia
Depth  115'  Hole record 32" 0 - 115.5! 8765’4_321

Casing record 16" steel ¢ - 88.5!

Screen record

16" 88, nominal Johnson screen, #150 slot 88.5-1151!

See back

Log 151-111 cuttings Sample set no.
Chief aquifer S&G " from to Other aquifer
Lend surface elev. L4OS5' LSD TM  Topography flat

AYSR ;7}\4
Nonpumping level L7.0!' below measuring point on 7-21-66 at 9:15 y

: (date)

APHE/

Pumping level 50.33! below measuring point after pumping at
400 gom for55min  Ahfk on_7-21-66  at  10:10 @
(date)

Measuring point (MP) for above measurements pump base
Airline and measuring equipment FM turbine 5 stage, 8", set at 70!

Pump and power drop line, in-line metdr

Y

Use of water

Water quality

Analysis No. and date

Temp.

Date collected by  Driller Date

Source of information Driller

Can well be used in pumping test?

Are nearby observation

wells available?

Are water level records svailable?

Are pumping records a.vaila‘ble‘;'

Remarks:

Sample collected by driller 10-6-69 and delivered to W.H. Baker



P 4
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October 27, 1959
STC oNeqw - BT.CE
PARTIAL CHEMICAL ANALYSIS <3z§

Sample of water collected October 6, 1969 from Well No. 4 owned by
the Circle Packing Compaany in East St. Louis, Illinoeis in St. Clair
County. Location of well: 25G0'S and 1700'E ef the KW corner of
Sectoon 7, TIN, R9¥. Depth of well: 115 feet.

LABORATORY KHO. 179351

PRR. eps. ' PE®-. epm.
Irvon(tatal) Fe 28, Chloride c1 62. 1.75
Manganese Mn .73 Sulfate 50, 264.9 5.51
Alkalinity (as CaCOj3) 260. 5.20
Turbidity 120 Hardness (as CaCOj) 472. 9.44
Color 5
Gdor o Total Dissclved Minerals 725.

ppR. = parts per million
epun. = ¢quivalents per million
PpE. x 0583 = grains per gallon

ILLINOCIS STATE WATER SURVERY

Laurel M. Healey
Associate Chemist

LMii/bb



]349550 5/0/7*165’0)'

WELL INVENTORY SCHEDULE Well No, STC 2N 9W-7.5e3
Las7 F7T.Keuis Owner's No. S -
Location_East fence CountySt. Cla.ir ' 190); _
%'::Eiof“?‘;m? ec. ca?._.;bggg'sjoiEUU"—'—Taq = 0 ;?g:or = B 4'; T 't T 'r'i' j‘ 7
owner Circle Packing Co.  addresslith & Winstanley -4+ ot 14 '
. ' ' E:ST.LouLs, TIT -;-Jf- h /_; T f- EN
Driller Luhr Bros., Inc Address Columbia, Ill. B TT7 TTT %k
- 1+

Date drilled 4-2-62 Metnog reverse rotary BARGS *‘; _-ﬁ
Depth 112! Hole recora 37" 0 - 112' 87654321
Casi‘ng rec;rd. 16" wood 0 - 70V

Screen record 16™ 70 - 110' , gravel packed w/ 25 ton

Lo‘g See back Drill cuttings Sample set no.

Chief aquifer S & G from to Other aguifer

Lend surface elev. L{OS '}SD ™ Topbgraphy flat

ahbid ' A
Nonpumping level 36.5¢ below measuring point on L-L-62 at 2313 BPM
~ bbebd faate)
Pumping level _’42-?7 ! below measuring point after pumping at M
660 gpm for 32 min wlidd on L-L-62 at 2:45 PM
(date)

Measuring point (MP) for above measurements PWED base

Airline and measuring equipment drop line, in-line meter

Pump and power Peerless turbine, 5 stage, 10" set at 70!
‘Use of water I cking plant supply

Water quality |

Analysis No. and date Temp.

Data collected by Driller Date

Source of information Driller ’

Can well be used in pumping test? Are nearby observation

wells available? Are pumping records available?

Are water level records available? -
Remarks: (_5;7[3 C;J//c)c%t/ 4 - ar?é;l/aﬂy/{y_s‘/;g SO~ & 4
Lt st /é_/ A e 2L S Kas




ILLINOIS STATE WATER SURVEY

Collection of Water Samples

Sample should be taken from a point as close to the well pump &8
possible and after the pump has been in operation for a sufficient
length of time to remove the stagnant water.

Data needed for each sample:

City__ =gt :\5{:— .q,‘}. County, b s"/ f:f:x/'/v

Naeme of owner = 2 i~ : P f_a/’i‘ﬁ-,;.-xa 7 -

Exact identification of well '*L’-,_:a».ﬁ, A -:/j _

Exact location of well 255’ « 1000 & ' g\f*/ Cavy
Soe \b TN R Aai ‘

Sample collected on (date) 3-3[— 4% at (time) \l4§ .

. after_ /,, hours pumplng at -\7/3 gal. per min.

‘Tap used for sample®*: at well, storage tankg/ distribution

system
ci : a
Depth of well ' {1 feet, Digmeter & inches,

Cased to %g"ﬁfeet. Screen from_&( feet to 11¢ feet

Where possible report also:

Log of well
N [
Date drilled_= 26, &%  well ariller_ |A/alk | an

Major repairs N vt

Type of pump R 227 oan & /era

i
Hours or days in use per week i\ 7L \pp% ' /;- GLQ..u/\

I\:on-pumping level;ﬁcw* e feet Pumping level / feet

expressed as:* Mean Sea level, Fect below top. Gage reading.

Sea level elevation of top of well oo -<:«:--‘~r'.49;e.~9"
Temperature of water Semple collected by Mar Lﬁ,{.
For office use: Analysis No. | 45' 7é c’
T [ 4 M

*circle the correct designation.



Iy | STl

Sample of water collected September 12, 1973 from a well owned by East St.
Casting in Bast St. Louis in St. Clair County.
SW 1/4 of the SW 1/4 of Section 16, T. :

ng/l

Calcium Ca 98.4
Magnesiwm Mg n.7

Sodium Na 15.8
Potasaiuwm K k.8
Lead Pb .05
Lithium Ii 02
Zinc Zn .07

Temp. (reported) 60°F.

ng/l = milligrams per liter

March 1k, 19Th

PARTIAL ARALYSIS

LABORATORY HO. 193595

ne/l
h.91 Hitrate FO5
2.61 Chlorids 1
.69 Sulfate sc:&)
12 Alkalinity  (as 3)

Hardness (as CacCOg)
Total digsolved mine

me/l = milliequivalents per liter
ng/l x .0983 = grains per gallon

IMH: ko

Bg/1

3.1
20

125.1
27h

376
516

L
w
[}
had

location of well: SE 1/4% of the
Depth of well: unlcaowa.

me/l

.05
56
2.60
S.ha

T.52

ILLINQOIS STATE WATER SURVEY

Leurel M. Henley
Assocliate Chemist

S
Sava \
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XTI T AT Y At ~Tr— L— (’
TN REATTEL AN ALY I r 3

ample of water lo Fhruary, 1944 from wsoll gwnad
vy the Hag¥% 4%, Louls Fapk Bisirict, Yell ¥e. 1 at
it nouge, —Srrti-ef-wettt 110+ TBHEETION OF well:
NE. 1/4, Section 17, T. 2 N., R. 9 W.

AROTATOTY XO. 99357

Deterainstionz ¥ade

Pta.per
¥illian
Turpidity 1o
golar Pr.
57:1°5 ) cll
Tron g
{unfiltered) 15.8
Jhloride 1 . 7.0
$1k2linisy {ap 52003}
*aenoloithaleln 3,
Methyl Grange 340.
Total Anrdnesy {a2 C8ll,) 53,
tatrl Hinerel Zontent 455,

Termeraltire §5° 7,

T. &, Larson, Chemist

s
i
e
&



G Thements Vigmens
WELL INVENTORY SCHEDULE Well No. 27L& 2t -2:a-/2 74
_ S - Owner's No. A
Location At/ ampoe odlve o County = 5= — /.. Pz
. ) r ; N — - R Y 1 T
Section J772 7~ ’I{Jp. oo 2 Ax Range ol 3 SR _
Feet TGN SEE+ COF Bom = vona e a2 27 100 - oo # T1oTr
S DB Ligeneds Pz - ;_ 1 : i _‘}_ _‘L ;_ n
owner A o e - dn, o, Address. T - el o T ' 4 /1'7, L, 2 Ay
T AR AR T el
‘Driller A, _ Address — + 1 T T T "'T e
3 N LA T 1 1
g _ b
Date drilled /7 /7  Method SRS RS SE"
Depth ../ ' Hole record B765432 l
. R P . ’
Casing record . —p— cin—-r e B0 x<m c./:/-,-c‘»-.f./:ﬁ A2
v i ..
Screen TeCOTd. o viirsnlis B0 X GO maes oy, wfe  F2 oAy
. — -
10gE S nar f— Drill cuttings Sample set no.
Chief aquifer 5y..v .4~ -/ from to Other agquifer
Lend surface elev. <//s5" = S A Topography
above AM
Nonpumping level - below measuring point on at PM
(date)
above
Pumping level below measuring point after pumping at
AM
gpm for hours on ' at PM
(date)
Measuring point (MP) for above measurements
Airline and measuring equipment
Pump and power
Use of water
Water quality
Anelysis No. and date Temp. 5 7.~ "=
Date collected by ¢ A 2, <o e Date /S =SS -T2
Source of information A ,.,92,-,5 QL ST el
Can well be used in pumping test? Are nearby observation

wells available? Are pumping records available?

Are water level records svailable?

Remarks:

P125 416



o) Aemanks w"wm&-ﬁ

November 27, 1972

PARTIAL ANALYSIS

Sauple of water collected October 18, 1972 from Well No. 8 near w%l_ilinois
in St, Clair Cownty, owned by the Chas. Pfizer § Company, Inc., Location of well: 500'S,
1000'E of the KW corner of Sec¢. 17.7h-T2N-R9W. Depth of well: 114 feet.

LABORATURY NO. 190257

mg/1 me/1 ' ng/1 me/1

Iron(total) Fe 15, ‘ Phosphate Ptf)4
Yanganese Mo 44 {£ile) 0.1
{unfile) 2.3
Fluoride F 0.3
Nitrate - NOs 0.0 .00
Chloride a 13. .37
Sulfate S0 178.5 3.71
Alkalinity (as Caéns) 322, 6.44
Turbidity 102 Hardness {as Cacos) 436, 9.72
€olor . 0. : ) ,
Odor 0
Temp. (reported) 57.0°F. Total Dissolved Minerals 637.

g/l = nilligram; per liter
me/l = milliequivalents per liter
mg/l x .0583 = grains per gallom

ILLINOIS STATE WATER SURVEY

Laurel M. Henley
Associate Chemist

L8l/3p
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White Cop{—

N, Depl. of Public Health
Yellow Copy — Well Contraclor
Biue Copy — Well Owner

INSTRUCTIONS TO D

ERS

.LLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761,
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL BRECORD

10. Property owner Jarmers Energy Corps _ well No.
Address  Box #176, National City, Ill.

Driller __Clarenae Kohnen
11. Permit No. _#96992

Date _28%._<Y,

License q_'o. 102-39

1. T pe of Well
a. Dug . Bored_X__. Hole Diam.__36 in. Depth_70 ft.
Curb material . Buried Slab: Yes No__ X
b. Driven . Drive Pipe Diam. in. Depth ft.
c. Drilled . Finished in Drift . In Rock
+ Tubular . Gravel Packed
d.. Grout: (KIND) FROM_(F1.) TO (F1)
ayel 10 10
congrete 10 0
2. Distance t6 Nearest:
Building 0k Ft.  Seepage Tile Field _0K
Cess Pool __0k * Sewer (non Cast iron) __ok i
Privy ok Sewer (Cast lron)____.__nk_
Septic Tank _ok Barnyard
Leaching Pit ok Manure Pile Ok
3. Well fumishes water for human consumpuon? Yes. X __No
4. Date well completed Nov, 6, 1980
5. Permanent Pump Installed? Yes Date No__ X%
Manufaciurer Type Location
C spacity gpm. Depth of Setting Ft.
6. Well Top Sealed? Yes_X__No Type _Conorete cap

7. Pitless Adapter Installed?

Manufacturer

Yes No

How attached to casing?
8. Well Disinfected?

Model Number

Yes

X No

9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size gal. Type
Location
11. Water Sample Submitted? Yes No
REMARKS:
s
)
\)-\

‘9 IDPIL 4.065
' 1774 — KNB-1

12. Waler from

sand & gravel

13. County _St, Clgir

SHOW
LOCATION IN

SECTION PLAT ) AR A
527',\{ 72 h}: $ /c. st

Formatlon é
ot depth 3210 _T0 g, Sec. ___‘j
14. Screen: Diam. in. Twp. 2N
Length: ft. Slot Rge. I W
Elev.
15. Casing and Liner Pipe
Dism. (in.) Kind and Welghl FProm (Fi.) | To (F1.)
36 concrete pipe 0+1 70
16. Size Hole below casing: in.

17. Static level ft. below casing top which is
above ground level. Pumping Jevel

ft.

ft. when pumping at ___.___

gpm for hours.
. la‘ FORMATIONS PASSED THROUGQH THICKNESS DBEOPTTT%SF
top soil brown 2 2
dark clay L 6
dark clay - sand 2L 30
dark gray sand - fine 5 35
gray sand & gravel 31 66
_gray clay - sand & gravel 2 68
redish gray sand & gravel T0
(CONTINUE ON SEPARATE SHEET IF NE ,ESSARY)
SIGNED 5 S




White Cap( -

I11. Depl. of Public Health
Yellow Copy — Well Contractor
Blue Copy — Well Owner

"INSTRUCTIONS TO Or

ERS

“-

vl

PAN
b
Y

Y

Ve w

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Type of Well _

a. Dug . Bored . Hole Diam. in. Depth fr.
Curb material. . Buried Slah: Yes No

b. Driven . Drive Pipe Diam. in. Depth ft.

c. Drilled __X__. Finished in Drift . InRock_X .

Tubular ___ . Gravel Packed . X _ .

d. Grout:
. (XIND) FROM (Ft.) TO (F1.)
Cuttings 0] 92

Distance to Nearest:
Building ____________ Ft Seepage Tile Field
Cess Pool Sewer (non Cast iron)
Privy Sewer (Cast iron)

Barnyard
Manure Pile

Septic Tank
Leaching Pit

Well furnishes water for human consumption? Yes__X _No

Date well completed 12/8/87

Permonent Pump Installed? Yes____Date No
Manufacturer __Type Location

Capacity gpm. Depth of Setting Ft.
Well Top Sealed? Yes__X No___ Type Williams

Yes No
Model Number _

Pitless Adapter Installed?
Manufacturer
How attachad to casing?

8. Well Disinfected? Yes__X __No
9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size gal. Type
Location
11. Water Sample Submitted? Yes No X
REMARKS:
#
o365

IDPH 4.065
1/74 = KNB-1

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761.
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD
Richard Shelton

10. Property owner Erecedom Concrefa Well No.
Address

F, Falrview Helghts, ILL 62208

#2_Coventry Court
it:ll_ler St. Charles Drilling COicense NaJ02-002979 AH Mil ler

11. Permit No.m [>773! Date ._12/7/87
12." Water from__Grave| 13. County ST, Clair
Formation
at depth _0__to .92 f. Sec. __1%l|
14. Screen: Diam.____§_in. Twp. 2N . "
Length: ___8 ft. Slot Rge. 9%
Elev.
15. Casing and Liner Pipe
Diam. (in.) Kind and Weight From (F1.) | Ta (M1.) Loc:':-?:n -
(o #19 Steel 0 92 BRECTION PLAT

16. Size Hole below casing:__g" ____in.
17. Static level ft. below casing top which is
above ground level. Pumping leve!l

S SE M

ft.

ft. when pumping at |50+,

gpm for hours.

18. FORMATIONS PASSED THROUGH THICKNESS | DERTH OF
Clay 8 8
Sand 82 90
Gravel 10 100

5 (CON'HNUEW%BSSARY)
SIGNED pare (2-22-F7




Well Construction Report

T _OR PRESS FIRMLY WITH BLACK l.NK PEN

Comnplete within 30 ways of well completion and send to the appropriate hcnllh dept.

*I. Type of Well: a. Driven Well; Casing diam. in. Depth _283 1.

b. Bored Well: Buried Slab [ ] ‘{cs [X) Mo
Hole Diameter in.to,__~ in. to f; in. o
¢. Drilled Well: PYC casing Formation gackcr sgt at depth of _ L
Hole Diameter intw, 128 A3 7/8 w282 R/._  into f.
Type of Grout 8 of Bagt Grout Weight From (L) To(f.) Tremie Depth {A)
bentanite 0 -
4. Drilled Well: Steel Casing- - - Mechanically Driven [ ) Yes { ] No
Hole Diameter in. to fi.; in. to f.; in. la ft. .
Tvpe of Grout 4 of Bags Grout Weight . From (L) To(A}  Tremi¢ Depth (ﬂ.)

e. Well finished within: [ ) Unconsolidated Materials (X ) Bedrock
(. Kind of Gravel Sand Pack Grain Size/Supplier 4 From (R.) - To(f.)

2. Well Use: [ ) Domestic [ ] lrigation @ Commercial [ ] Livestock
( ) Monitoring_{_} Other “."&/ Aol
. Date Well Completed: ell Disinfected [X) Yas [ ] No
Driller's estimated well yield &0 gpm

4. Date Permanent Pump Installed . 9/3)/(3

5. Pump Capacity 10  gpm Set'at (depth) 204 - f.
6. Pitless Adapter Model and Manufacuurer: - Baker 100 EP

7
8

. Well Cap Type annd Manufacturer: . 2 vented Paulus m‘

. Pressure Tank: Working Cycle .4 gals., Captive Air: [A] Yes | ) Ne
9. Pump System Disinfected: (¥X] Yes { JNo
10. Name of Pump Company: Caulds
I1. Pump Installer: Den ' License-# 102 004090
12. : License # )

Licensed Pump Contractor Signature

[}

lllinois Department of Public Heaith
Division of Environmental Health
3235 W. Jeflerson Suyreet

Springfield, IL 62?\61 qs\%a\/

‘»IQORT ANT NOTICE; This Stale Agency- is requesting disclosure of information thal i% necessan- 10
eéormplish.the sintuiory' purpose as oullined under Public Ac| 85.0863. DISCLOSL’ RE OF THIS
“NFORAIATION IS A.ANDATORY". This form has heen approved by the Forms Management Canter,

(o # 30019 —

DO Nol wrile on these lines

e~

‘Daie ]-1/28/03

GEOLOGICAL & WATER SURVEY WELL RECORD
13. Property Owner , Robert S Ramerik/ Holl: Club  wen #
(4. Driller D0 Beckett Llcense 4 1200910
15, Name of Drilling Co. i
16. Permit No., 3
17. Date Drilling Started
18. Well SITE address

19. Township Name _Canteen Land D #
20. Subdijvision' Name Lot #
1. Location: a. County _St Clair :
b. Townshipl N _Range 9W__ Section 15
¢..SE  Quaner SE_Quarter _NA__ Quaner - - Q\e A
d. coordinates: Site Elevation ft. (msl)
22. Casings, Liners*®, & Screen Information
Diam. (in) _ Muerial _Joint . Slal Size From (L) To(f) F e
) : of Survey Use
6" PC  |solvent |solid ( O+l | 128
- . . - 1) 1
G| o v 110 270 %i]jhﬁletr @128
4 1/2! ' slotted| 270 282 @ 2n'
™ 1
(Lln reason for liner, rype of upper and lower seals installed) !
23. Water from ____sandstone white ata depth of 22!) fl. lo. 282 L

a. static water level 26 R below casing which.is. _12_ in. above ground

b. pumping level is . — [t pumping gpm aﬁgr pumping for ~_hours

24. Earth Malerjals Passed Through From (R)  To(R)
clay b:om 0 7
sand bromn 7 )
sad gray, smll g;:avel 29 42
sand gray= 42. 78

- sad gray, course _ 78, &
sand gray smll grawel & R

_é.aud_mn & gray %8, 13

| pravel large - 131 118
- shale It gray Errey' ngp -1n
shale It gray, sandy, hard 7]

ipdicate how hole was sculed)

‘"‘&'ﬁ’ﬁi" Vellutser ok 102 00009 ®UQV>

3 Licensed Water Well Contruciar Siguture License N -




Geological & Water Survey Well Record

Property Owner:

Permit #: B 0303

Robert S Rarendk. .Hollywood Clib

Earth Materlals Pas-sed Through Depth Dgpth
; . _ Top Bottom
shele gray sardy, sandrock stresks 128 U0
sandrock white ’ . 140 142
shale 1t gray, sandy herd | ) 147
| stele gy, soft to md _147 155
shale gray, limey med 182 184
Limestone white 1% 195
shale gray, limey, hard 19 203
shele 1t gray, sandy hard 1 22.
shale gray med 212 s,
sl’ale-gray sardy 232 m
20 282

sa_rdstme hite

Page 2

AN '5‘558803



Materia!

10— —_

L ons— —_

120 ' —

125 R —_

. 130— . —
135 —
: 140— -

as—. -

150 —

) p o

) . e - i -— i
% i.c..f,--f',;u,.. wole Ry

4op
13 'J‘-lz_é,‘

WELL NO. &2V #7

N~ T

-~

Hmter Packing

Location fase St. louis, I1liais (Paﬁidna
Date . 3=22-57 o)
Well Depth  100.0¢
Casing Size 6%

Length - Screen 4Q' - 1/#* slot, "\teel 3/16=
Length - Riser 618 = = steel, 1.5% ;V:

FRVITES Ura\}el 15 - 16 Tons

Static Water Level 30t

Equipment Used: Hours Run:

International ) Myewi?s Brill Rig

Driiler: Mo Fremk



ILLINOIS STATE WATER SURVEY ¥ 7

Collection of Water Samples )

Sample should be tgken from a point as close to the well pump as
possible and after the pump has been in operation for a sufficlent
length of time to remove the stagnant water.

Data needed for eacb sample. y p *
(e A ;
f I " , N W £
City_fo i 2otp 2o County /6/ 2 :t,t/'7/
. T /,4 ./ '___:_,._' _:r;" ] T

Name of gqwner

Exact identification of well ”71,,. /

LY .._/
Exact lecation of well 7+~ 7% -”.»‘- i C‘; ,J. . " ﬂ'/,ﬁrz /_,
. , 7
T T - oy ~
Sample collected on (date),!» o i ‘-*’ S __at (time) .- Fa3

(/ A4S \
after_ .7, Heuns pumping e.t 2 KL gal. per min.

Tap used for sample*: (at well, storage tank, distribution
: SysS TP

Depth of well /7 reet. Diameter / 27 inches,

/ P
cased to & rfeet. Screen from [/O feet to S teet
Where possible report also:

Log of well _

Date drilleda /93 & Well driller AR -r‘.',' ~é:z~ _
Mo T e e s
A L A - L ¥

Major repalrs 2 R /{4 Z:,;fh—:- 2 L

Type of pump s, NP = /' T Ll ﬁ

Hours or days in use per week z—éf_# el "..zi f//v 2. .,./,

—
Non-pumping level 4¢# feet., Pumping level FRY feet

expressed as:* Mean Sea level., Feet below top. Gage reading.

Lal

Sea level elevation of top of well S - i

Temperature of water b Sample collected by—?—v R

v
k“‘"'s—a

For office use: Analysis No, '7/_ 29 .’,L_ P

*circle the correct desigration.



City___E.St.Touls : County__. ___Sr':l:.dCl ai: r

Section 7 Twp. No 2 N. Ra'nge -: C¥.

Location (in feet from section coaner)WL“
Owner___Bunter Packinz Co, Authority. F::enk Xe -glse.r_, Ch. Enginee
Contractor. ? Address : T
Date drilled i : _Elev. above seat level t;)p of well

Depth__ 9 — probably similar to ArmourgCo. wells. -

Log. none available

Were drill cuttings saw:'ecL nb Where f;léd )

Size hole__24"™ . If reduced, where and how much :

Casing record | steel ‘

Distance to water when not pumping__2 Distance to water is

feet after pumping at Av. daily @SP M.‘fo’r"lsoo gal. hours.
Reference point for above measurements ground level .

Type of pump Americen turbine Distance to cylinder_ %

Length of cylinder Length of suction pipe below cylinder__ 0'
Length stroke Speed variable

Hours used per day___variable Type of power steam

Rating of motor : Rating of pump in G. P. M.__unknown

Can following be measured: (1) Static water level must dissemble casinghead
(2) Pumping level same as 71 (3) Discharge DO

(4) Influence on other wells _HoOne

Temperature of water__56-58 T, Was water sample collected no

Date | _Effect of water on meters, hot water

No apalyses on file, says "costs too much to remove
coils, eteineral content for boller use.Use city weter for boilers ,

meat curing and brine."

Date of Analysis Analysis No
Company #I well Recorder. R.N.Riess
2807-19290 12 4w Date 1-22-1924.

L S P -
Lt ™ = Fo-ozZaeT
- . - -

=

..'s)'

(.



coils, ete
Please™’ ___ Analysis N&d
reagebsendkla] ?;q of analysis to a7SIS N
J-IL Py B
gr;;l F%}lens °ein, General supt. Recorder
. c. COIUmuia, I11. =2nd to
JCharles §iais Date

Semple from Well No.6 Sample collected after pumping for 15 .minutes
at an estimated pumping rate of 500 gpm. Pump would break suction after
puaping 15 to 20 minutes. Szmple cloudy when collected but probebly would

City_Rast gt. Tonis T1] County_gi 0 o8

' pumnned 2t rate where pump would
Section 7 Twp. No——2—£lv—————Range Dbreak;
ocated in 4 of :v. 1/4 of . S .2 N., H.OQ W.
T,oc;non (m fee"t ff’om/sect%n corner) /4 W.W: 1/4 of eci 7 1.2 N y BI W A
OwnerHunter P'aplr-inan ‘ Authority__Cnarles Mighke 7/VE Nr\
Contractor_ LURr Bros. Inc Address___Columbia, Tllinois
Date drilled March 6, 1956 Elev. above sea level top of well__425 T MST, (from

Topog Hap)

to 5 ft Clnder fili. 42 - 60 ft.Send, coarse to fine.
L0§5 - 21 ft. Yellow Clay. 80 — 62 ft, Fine gray dand.
1 - 27 ft. Silty sand. 74 - 76 . Cldy Lens,
27 — 32 ft. Fine brown sand. 76 - 93 ft. Targe cobhles = .
%2 — 42 tt. Nedium sand. 93 - 105.7 ft. Heavy Cobbles. 57
Were drill cuttings saved Where filed 7

Size hol 32T;_n_Ch__ If reduced, where and how much

Casing record_18-1nch casing. 40 't of screen.(pipe with 1/4 inch slatts)

Gravel-Packed.
Distance to water when not pumping 40.7 ft. Distance to water is___ 53,5 £+,
feet after pumping at_ 500 CPM G.P. M. for__ 15 minutes. = hours.
Reference point for above measurements_Hole in casing about ground level.,
Type of pumpAlerican Turbine Distance to cylinder

Rﬁ%ght%?,cyggdet;t of cloumn pipe, 42-1]%%%%50&%& :{)fbeaﬂ(}ov? yﬁﬁ’de‘}f tail pipe

but t 5 2 i
Leli]lgth Eggk% is no explanation why puxQ% w'guld break when drop light showed

5?111_‘.55 ut;;cd pl:;obably record of pump aslselg 2 p%gegvrong.

Rating of motor Rating of pump in G. P. M 500 —_

Can following be measured: (1) Static water level Y€S

(2) Pumping level yes (3) Discharge _ No.

(4) Infiuence on other wells _ .

Temperature of water 58 F. Was water sample collected __y€S : R

Date_March 10, 1958 “Effect of water on meters, hot water

Nist s - .
ke, head Opera ting Engineer, Hunter FPackiy
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PARTIAL CHEMICAL AMALYSIS

ST

sarmple of water collected Marcir 19, 1958 from w%ell Ho. 6

2nqw-"T1-7¢€,

owvned b7y the Hfuniter Packingz Company of Zazst St. Louilsy Illincis
in 3t, Clair County, Location of well: =2 1/4 of 3¢ 1/4 of
Hi 1/L o Section 7, 724, RY%N. ODLepth of "ell' 105.7 fest,
SZample collected 15 minutes after pwipiny bsgan while pumping
at a rate of 500 zZpz.

LATORATORY ¥O. 145961

oMM, €Dm, DDile €Dl
Iron{ total) TFe 53 Chloride 1 123. 3,05
Manganese ¥n Oeif Alxaglinity (as Cally) 326, 6.52
Calc ium Ca 190. 350
Hag Tum Mz 52. .30
Turbidity 23 Hsrdness {(as <al0g) 650. 13,30
Colar 10
Odor : 0
Tenp.(reported) CBeF, Total Dissolved Mirepsls 101,

pom
eom

opm x ,0533 =

e

L]

LiiH tceh

parts per million
squivalents per million
srains per galion

Laurel ¥, denley
tasocigte Chemist



& 2
Hunter Packing Co.
Drilled by H. L. Watson (Moll)
Formations passed through Thickness
No leg 30
Fine sand 38
Med. sand 6
Mud 2
Med. sand and gravel 4
Good sand and gravel , 10
Fine sand 5
Good sand and gravel ' 206"
Stot 36- tose
Diam. 12¢
Length 26!
. MDA g 34k
R
bz 8770 - E 0 s ._.’ o , ::‘
‘- \; - ~ » f;

Jan-Mar 1948

Depth of bottom

68
74
76
80
90
95

115t6"

‘\T‘\a !RLC{ PDQ;L

£

- A T

S5/



T 1) F L
January 5

MINERAL ANALYSIS

-\I é €_
, {379

Sample of water ccllected Novesber 9, 1973, from well #1 owned by the ihmier

Packing Compeny near E. St. Louis, Illinois, in St. Clair County.
Secrion 7.60, T2N, RO¥. Reported depth:

Iron(total} FRe

Hanganese Mn
Calcium Ca
Magnesium Mg
Strontium Sr
Scdium Na
Potassium K
Amgonium  H,
S8arium Ba
Cadmium Cd
Chroaium 9%
Copper Cu
Lead Pb
Lithium Li
Kickel Ki
Zinc Zn
Silver Ag
Turbidity
Color

Odor
Temp.(reported)

Bg/l = Rilligrams per liter
ne/l = milliequivalents per liter

ng/l
16.

176,06
43.9

121
7.4
0.8

<0,1
<90

.01
<.35
.03
<. 05
.07
-00

i2

~NOoQw

57.5

Location of well:

_ 105 feet, (New well F1 is chromologically
well 710, and is located 20° east of old well #L) . o~Fr feme. S70 °F

LABORATORY NO, 209536

ne/1

§.78
4.02
91
5.26
.19
.04

ag/l x .0583 = grains per galilon

| o R IV RN N

ng/l
Phosphato(filt) P 0.0
(unfile) P 0.7
Silica $i0p 30.3
Fluoride B 2.3
Boron : B 0.3
Hitrite NOa .03
Chloride €l 185
Sulfate S0y, 242.5

Alkalinity (as CaCOy) 374

Harduness {as CaDg) 640

Total Dissolved dinerals 1066

ILLINDIS STATE WATER SURVEY

James L, Fhitney
iiead, Analytical Laboratory

we/l

12.80

Ndtd Il



Well Construction Report ’ < Date  //£yuL .
TY ORPRESS FIRMLY WITH BLACK INK PEN &. W 57(\&\\3\ o X ewd

Complele within 30 ¢ . of well completion and send Lo the appropriate health dept GEQLOGICAL & WATER SURVEY WELL R.ECO}SD >l é ‘0
13. Property Owner __JIK Sports FieldMmie Qutdoor Serdiebs :
. ' ) 14, Dritler _ Ve Kohnen License # QO2-006758
I. Type of Well: a. Driven Well: Casing diam. ____in. Depth _______fu. 15, Name nf rilling Co Kohoen Carcrete Prodiets, Tre,
b. Bored Well: Buried Slab [ ] Yes [ ]No . 16. Permit N Date ssued _6-11-(J1
Hole Diameter in. to f.; in. 10 R into______f 17. Date Drilling SLancd a/15/01
c. l-xl)rllll;)q W:tlcr pPvC CZISUI‘;:’ ;‘;"‘“a“ﬂ@ P“Ckci';‘s“;“ depth f’(:r ——_m—g' & 18. Well SITE address __ 1201 N 25th St, E, ST Iars, T1,
ole Diameter _12_in. : ' v " 19. Township Name __Conteen Land D # po— 43 <109~ (¥
Type of Grout # of Bags Grout Weight  From () To () _ Tremic Depth () ' 20. Subdivision Name , Lot # :
e batonite | 14 A, Q0 72 21. Lacation: a. County __St Clair yi
’ b. Township 2 N Range 9 W Secuon _17 b:{\
]
c._MNd uarter _SF ner _ NYJ er
d. Drilled Well: Steel Casing- - - Mechanically Driven [ ) Yes [ | No Q Qua Quart i
Hole Diameter in, 10 fi, in. to fl., ___into f. d.coordinates: _________ Site Elevation ft. (msl) 1
Tvpe of Grout # of Bags Growt Weight  From (L) To (L)  Tremie Denth (R ) 22. Casings, Liners*®, & Screen Information
Diam. (in) _ Maial Joint Slot Size _From (L) To (R)
> For Survey Use
\ 8 PC Sch solven 0Hl 6%]
e. Well finished within: [ 3} Unconsolidated Matenials { } Bedrock 8 PC screen " #50 65 g5
. Kind of Gravel Sand Pack Gram Slzc/Supoh:r 4 From(f) To(f)
—nuskatemn #2 . 43 85 *y
— (List reason for liner, type of upper and lower seals installed) !
2. Well Use: Domest Irrigau Cc 1al Li k
ell Use [[ ]]Mummr;g [()fllomg: on [ ]Commercial [ ] Livestoc 23. Water from &%/ & bm Sard&%.la;‘i’%]éplh of _13 _f 1o qQO ft.
5. Date Well Completed: Well Disinfected [X] Yes [ ) No a. static water level _Z1 R, below casing which is '__12, in. above ground
Driller's estimated well vield __I)}-5))? _gpm b. pumping level is ft. pumping0~50(kpm after pumping for hours
4. Date Permaneat Pm:{n%lnsxauw 6/19/01.
5. Pump Capacity __ 3J) _ gp Sel a\ (depth) 63 fi. 24. Earth Materials Passed Through From () To(f.
6. Pitless :‘Adapter Model and Menufacturer: 1 va
7. Well Cap Type and Manufacturer. 8" wprll senl ' clay dark gray stic Q 4
8. Pressure Tank: Working Cycle gals. Captive Air | ] Yes ( ) No clay gray & brown sardy soft 6 10
2. PumP S‘YSlP:mm D(l:smfecled [X] Yes Gl[1 I]' ijo si ]Jll r‘];m 1t memr c:n-r}u % 13
10. Name 0 p --ompany : : serd brown F-M sane verv fine cleen 12 25
:j Pump Installer: _ Randy Gebke t:z:::: : &%ﬂlﬂn_ sard & gravel brom F-M sand 3 2R
Licensed Pump Contraclor Signature ) X & oun ; F gravel to C sard 17 45
: / sard & gravel gray C-M sard & F gravel 13 s}
(llinois Departrent of Public Health _ eravel gray FB-F w/same C-M sand& Cdi')]p store 21} ot
Division of Environmental Health 29836 sard brown MF clean 9 0
325 W. JefTerson Street COUNTY NO.eeorssnsaassassnsa] - m
Hpnngﬁeld L 6276) i1 in send & grravel
\‘\r\‘\, DO Nol wite an these Imes (If DRY FOLE, fill out log % indigaie how hole wus scaledy
MPORT -U\'T NOTICE: This State Agency is requesting disclosure of information-that is necessary 1o

weearnplish the stalutory purpose &s outlined under Public Ac1 83-0883. DISCLOSURE OF THIS

. . it 23 Licenscd Waler Well Contruclor Signature License Number
"NFORAMATION IS MANDATORY  This form has been approved by the Forms M lanagemem Center c ¢ i



ey 13, 135%

PARTIAL CHEMICAL AMALYSIS

Sazple of water collectad Irom a well at Jones Fark, Iilinocis
in St.Clair County. Location of well: 38 1/%, Seetiom 16,
F. 2 H, %o 3 W. Depth — ), -

La IORATORY NO. 134706

Iron(total) Fs 6.3 Chloride Tl 7e  «20
Hanganess Mn Ced - Alxalinity(as CaCOa} 308. 6.16
Turbidity 23. ‘ardness{zs CalQ0,) 350. 7420
Coelor 0

Sdor 3 Zotal %ineral Content 337.

b3 - parts per oillion

epe = egquivalents per million

oD, X ,9583 = gralms per zzllon

STATS HATE2 3URVIY DIVISIOR

2. He Xing
dasistant CThemist

RMZX:1s

P35 05"



tyOh T.2.2Poute 40 County St Clzir Count;g
/
Section < — __Twp. No z M. Range .9 Y.
Aprrox. 500 ft. S. zmExz®BxRK. of T.S.Route iC znd 500 feet %. of
Location (in feet from section corner)__Cahokiza Mounds Stzte Park, Anppow, Z0O00 £t F,
and 5CC ft. S. of the ¥.¥%. Corner of Sec. Z, T.Z ¥N., ER.2 W,
Owner_<omm Thezters, Authority: . Y. I.Fridley, Meintensnce Fngh
Contractor uarold Fatsca. Address _F. St. Louis, T1llinois

Date drilled_ 1829 Elev. above sea level top of well 180% (f;zgz)n tovog
Depth. 322"

Log o log &s this is & &" dAriven well.

Were drill cuttings saved Where filed

Size hole_ 9% If reduced, where and how much 0.

Casing record_ 3" _pipe with 6! of ¥0.60 gauze well voint.

Distance to water when not pumping Not #Znowa. Distance to water is__NOG Xnown

feet after pumping at G. P. M. for hours.
Reference point for above measurements_ 5O W2y to measure wzter level.

Type of pump Y €TS Ejecto Distance to cylinder___Jet set at sprrox Z

Length of suction pipe below cylinder

Length of cylinder
Length stroke

tic =nd Ggsed

Hpera‘ces au coma
ours used per day.

__Speed _
meinly in evening during show hours. Tsed
Type of power_sunnly == ster for_ the

Rating of motor

TeliTrssamentc stand an® for toilets.

Rating of pump in G. P. M

Can following be measured:

(2) Pumping level §o.

(1) Static water Ievel_

X0

(3) Discharge Ne

(4) Influence on other wells

Yo other wells

nlose.

Temperature of water 21 F.

£t 274rsn®  Was water sample collected Y &S

Date_S€Pt. 27, 1329

Effect of water on meters, hot water

coils, ete See letter to. I'r. L&
’

to



. Lo f ao ~ L o~
{man L BT fc-_.k,:«jc,-.c,_ LY 5 VIS S SIS
e Lz,

W -
e R e o o

John C. loore Ccrporstion, Rochester, N. Y. Binder and holes ia leaves, each Patented 1906, 377265

TOWN - TOWNSHIP Map No. 4
COMPANY No. R G Zp—
FARM . Do, Hcnn Yo / T Sec.
AUTHOEITY , % B, UAdeD 277 l -
ELEVATION / s .
COLLECTOR DATE DRILLED
CONFIDENTIAL : .
2Y oo XX FE; JR S S S I
4 Lz;, cee Thickn: . Depth
No. 77' z % < S'I%L{;'_ == -
Peet In. -| Feet In.

%ﬁ%' 7 szul l o |

: 2O o .
W SzuA /o 70 :
ALt 4 .
Honx. te bedrockl

c’l:;: Shets L v/
LZEZ/,/&’?Z REZ N

ST 2NAW D (4 K

County gﬂ’ l&'é}/ Index No. JF&/5
T.—DRILL RBCO

(€7727—5AI—11-31) .@»7 Ilincis Geoiogical Survey, TUrbana, ~’



Aagust 7, 1844

SBORT PARTIAL ANALYSIS 5«6 -

Sample of water collected June 1, 1944 from well
owned by the Roxy Theatlre, East St. louls, Illinols.
Bepth of well: 91'. Location of well: center SW 1/4,
Section 18, T. 2 N., R. 9 W.

'LABCRATORY 20, 100,686
Deteralinations Hade

Pta,.per
¥illion
Turbidity 100
Color 0
Odorxy Tr.
Iron Fe
{onfiltered) : 11.8
Chioride . 01 18.0
Alkalinity {as Caf0y)
Prenolohthaleln o.
Eethyl Orenge 293,
Total Eardnoss {ag Calls) 457.

Total ¥ineral Gontent 533.

Temperalure 607 F.

8TATZ YATER SURVEY DIVISICR
T. . Larson, Chsmiet
TEL:AB

n\(‘)q\‘\& ]

\C

Y



City County ./v& ﬁéf/f
Section / é: e Twp. No ﬁ* A/ _Range_ q LV

Location (fn feet from section corner)

Omer Wadiodis Qe Chesom. Co. Authorityé&i—_&mﬁum_@Tﬁgaiﬂ_d%«ég le

Co\nh‘actor -H‘ : C LO a;e—;—u-.,p ( Em‘-d.r‘ - UJ dress.

Date drilledg# / 39 _Elev. above sea level top of well__<Z/.5
Depth 5 5[/4/ |
tog_ i hctne 055 rts)
Woalene 30 — s¢fp |
Were drill cuttings saved _ Where filed
Size hole - ¥ reduced, where and how much

Casing record

/ 44 -
Distance to water when not pumping Lj g Distance to water is

feet after pumping at /200 G. P. M. for. _hours.

Reference point for above measurements

Type of pump Distance to cylinder.

Length of cylinder Length of suction pipe below cylin&er
Length stroke Speed |

Hours used per day - Type of power

Rating of motor — Rating of pump in G. P. M

Can following be measured: (1) Static water level

(2) Pumping level (3) Discharge

(4) Influence on other wells

Temperature of water = 2 i: Was water sample coliected
] L . W ; II
Date . l.,:-__-_.l — Effect of water on meters, hot water
e Al o .
coils, ete
- Date of Analysis ' Analysis No

L4

Recorder%{ - f /& 4=t

807-22617 12 @B Date_ _ g9-24 - )_?/



:_’ ;j ' Log of well Qi‘ M S’\é / 4‘ - "a/"" /’r'\,
F o \\" Date drilled _ /724§ /mu artiler_TZuws G of HE9Lf
7 — .

D
Sy Catled O P, 2 77

. ! -
Dy f =

(3 J/«_L...’r/ '/ ) y
| No ! ?IAWG
- o }-—‘
ILLINOIS STATE WATER SURVZY -

Collection of Water Samples

Sample should be tgken from a polnt as close 'to the well pump &8s
possible and after the pump has been in operation for a sufficient
length of time to remove the stagnant water.
Data needed for each sample:

city  LAST J7 LoveS  county ﬁ(M/,e

Name of owner_ (oo, . /TEP#AM (DEF .

Exact identification of well #,Z

Exact location of well f/av /Yf/ltﬁwé-/éc - /7D w«/%
loeii) KR - ot vt Lyt e

Sample collected on (date) Y J0-Y3at (time) Z froan .
after___ / hours pumping at_/gz7T gal. per min.

Tap used for sample*: at well, storage tank, distribution

system
. / ’’
Depth of well /oo fecet, Diameter 24 inches, .
. ’[;l
Cased to_/dp_ feet, Screen from______ feet to feet Lﬂ/-c-":’
[ Where possible report also: T~

N” K IS

2” Major repairs T MW rie '
/. Typeofpump AWMZ@W

7" Hours or days in use per week__/_/z;md.ﬁ_iméé,égg_

MRS Non-pumping level 2)// feet, Pumplng level X5 25 teet

. expressed as:® Mean Sea level, Leet belovw tg@ Gage reading.

Sea level elevation of top of well At %‘W

Temperature of water éz Szmple collec%efi by W

For office use: Analysis No. 9 L 504

*circle the correct designation.

a::;% 2l e ilt 5 Zen chZo
Thwo Cre I 4, e mm%&w



g 4 ;

June 24, 1943 | ‘QC\\‘\]
SHORT PARTIAL AMALYsIS <\

: Bample of water acllegted Aprdil 10, 1843 from well owned
by the Geo, 8. Menham Covp, East 8t. Lauis, logation of
well: 400! E. of Lynech &ve., 100Y u, of Terminal R, R. at .
21st & Lypah Ave.  Depth of welly . mo* “Bate of pumping:
1000 gﬂm Rafter 1 hour.. 2001 Lyneh Ava. NX’ 1/4 Beec. 17,
2,2 9 ¥

mcaﬂsax NO. 965@6
Deteminat&cns lhda

Parta Per
M1lion
. Turbldity 100
Golor ' o
Qder 0
Iren -Fa :
(unfutared.} 14.4
Uhloride ¢l ' 15.0
Alkalintty {as CaGOp)
Phenelphthalein 0.0
Total Har&nesc {as CnCCy) = - 448.8

. Total Minsral Content _ 504.
" Tempéralture 62° F. ' :

L

S8TATEZ WATER SURVEY DIVISIQN

T. E. Larson, Chenlst
TEL1AB

o1l



{1

o

TOWN St Louls- - - TOWNSAP . - - MepNo. F
COMPANY Thorpe Concrete. Weld Co. = oW -
FARM (.S, Mephan Paint Co.,Nee 1 T | Sec.
AUTHORITY wWrlitten log 2 | - 4 \q :

Juh?: C. Moare Corparatian, Rachester, N. Y. Binder and holes in leaves, each Patemted 1905. 386780

‘

ELEVATION 419 %0po. X
COLLECTOR mhngp DATE DRILLED Junel929 ‘ l | ;
NFIDENTIAL :
o St . Jonisas “_‘J—‘l— i
Thickness Depth ,
No. STRATA
Feet In. Feet In. !
Soil and clay 22 22 '
Sand, very fine 13 35
8and, very fine 8 43
Sand, fine 10 853
Sand, fine, loamy 7 60
Slate, fine 5 65
Sand, fine, .ritty 8 5
Sand, coarse. 11 84
Sand, med. coarse g 93
Sand, bullding 5 98
Gpavel. 13 111
éraval, coarse 6| 4| 117 |4
91,7
26® I.D. 36% 0.D. -2
Baits drilled 2 wells 9-20 120t l
11-22 Jo8Y i
‘|
STC 2N q"‘}’l‘)oj‘c B@&rmk? 120
4/ o~ y . } |
( L?j&.l.l—/ :ﬁ-‘zzz'»z c ',/l‘./_//'/.('_;/".p‘-_:j'.—-_/r L.—é./ !
County ST.. GIAIR Index Na. Qm

T.~DRILL RECORD .
$T321—-10M—435 @@ s Ilinois Geolodicsl Survey, Urbana.




Mephaﬁ Paint ( C, K. Williams)

Drilled by Thorpe (Morgan) Ayg, 1947
Formations passed through Thickness Depth of botton
Fill 3 : 3
Clay 4 7
Sandy soil ' 18 25
Silt 3 28
Ext, fine sand . 14 42
Fine sand 16 | 58
Med, sand 9 67
Building sand : | 7 ‘ 74
Med. fine sand 4 78
Coarse sand and boulder 5 83
Very coarse sand 14 ' 97
Coarse sand 7 104
Very coarse sand 8'6" 11216"
Badree i 7 l2o

Static lelvel from surf, 2Z4!

£y

!\!

M A A - 4‘:_'2-5.3

~ e
O el AT

STCc 2daw (.79 3

0



= 2 5
5.’#.0’% ’/__,-@'-;.z—
2

358
C. K. Williams Co., E. St. Louis ' Test Hole No, 1
North side of new boiler house
Drilled by Layne-Western (F. Sallu) | Apr. 1952
Formations passed through Thickness Depth of bottom
Cinder, rock and dirt fill 3 3
Blue and brown clay il 14
Fine silty sand 29 43
Fine to med. sand, dirty 17 60
Fine gray sand 10 70
Fine silty sand with much rotten wood 3 73
M-ed. coarse sand, dirty 17 ) 90
Med, to coarse sand, clean 10 100
Coarse sand, gravel, and boulders with clay
showing . 16 116

on rock at 116!

ot
T 2N9W H.Wg \




C. K. Williams Co., E. St. Louis

Drilled by Lane-Western (F. Sallu)

Formations passed through
Fin

Blue clay (sticky)

Brown clay

Dirty brown sand

Med, to fine gray sand
-t coarse !

Coarse, clean sand and some gravel

Med. sand

Coarse sand, gravel and boulders

Thickness

3

4

20

17

& L F o Joreas
352

Test Well No., 2

Apr. 1952

Depth of bottom

3

7

14

35

70

75

95

100

117

Tedrec £ 2 120

fu
ia

o
A

-
A
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4 I 2. /-‘ -/ / Fa - - H . . -
%// Jin B ol A LG 120 BT 225 Lor g
FRe e pihss s O, : /
4 2" 5
! : T
City_ oo Fs Loy  Z/7 County_ s i zey” !
Section Twp. No Range
Location (in feet from section corner)
- Mrkl fodss — g f—w/'?—f
Ovwner LM Jats M1 ornr 2 < Authority ¥7rs /70 [F ki 3en: Chrmon
RIIi pynz2r /7 e -
Contractor. /z#;f s Ty Yoty 2 Address. /:/'-'"/,"5,"/ e
Date drilled Elev. above sea level top of well_&//Z T
Depth /25"
4 ' -
Log Alln Koz (G imslaile

Where filed

Were drill cuttings saved
Size hole

Casmg record_.

If reduced, where and how much

/

el 3/

-5

- & 2 — R
s o4 K T P Daminralks Tmssonc g widin, FEU A /’7' e R
Distance to water when not pumping Distance to water is
G: P. M. for . ... hours. -

feet after pumping.at

Reference point for above measurements

.Type of pump_ [;ng,-z /7,,,_,,,-";,

-

Distance to cylinder "%’

Length of cyhnder// Ak /‘? 4: )

/ L

Length of suction pipe below cylinder_.&".z_:f?é_

Speed LA L 07

Length stroke

Hours used per day (-

Rating of pumpin G. P. M

Rating of motor__é—-’-' e
Can following be measured:

.
.1/
/Lv‘.-’

(1) Static water level

PAY)

(3) Discharge Al

(2) Pumping level

(4) Influence on other wells

a
. [
i

Temperature of water

Was water sample collected 7.-‘::__

S i P, Ty S
— e

Date

Effect of water on meters, hot water

4 L

coils, ete

Date of Analysis

Analysis No NSLLp

2807 -226817

12 e

l“\

Recorder

Date

[
Type of power@azz.&'_f_-/ﬁfhm:‘_/:/



z - P : . . ' ‘T:
)4' 2'/// /'%,.C e ‘{-,;f- Fx 2L 24
B . —_ _1’)\}“. N F
P
s . ] / /
City_ﬁl v Lowes TS, mmi County__ O/ i) /70””
Section_ Twp. No Range

Location (in feet from section corner)

Mr-kC Lodse ~Ergr lOp2/

Owner. [l e illiams o Authority_f72r» . 77 n”@m Oh}m;iJ
asof Ap! ﬂ@h s ~
Contractor //701’}9 /1 por il O Address /;'2’/7[5}7 TS ;{ .
Date drilled__ Elev. above sea level top of well 4 /5 7 S
<
’ ez 7 y ) N -
Depth /4 & Ao o Fimin 0::(’ Canﬁz’alé /27/%;' @Jdﬂr. ple= £ gég‘:(t) \\\
| y . ~ ’ N
Log_xa_&zzag_&_ie_q{ bis Wiy Fledi :- :
o
¥
Were drill cuttings saved e Where filed__¢ E <
‘ i g
Size hole.__ TIf reduced, where and how much : x
>t
Casing record : . G é 3
Iy Aot 74 L}/ /; Salrd Corzore p,,m ; N 3
Distance to water when not pumpmg.Q&mn’ﬂ __Distance to water is <3z ~§ \I
N~
feet after pumping at__ o o2 G. P. M. for. hours.
Reference point for above measurements M
Type of pump_Za7¢_n,Q_.14_Lﬁj_4,.____Dzstance to cyhnder_ii_m}
~
Length of cylinder % y" /‘G/ "7) Length of suction pipe below cylinder_ w'a ;L__L-
\
Length stroke Speed 2/ ZC [fPft7 - K L.
. . ; /
Hours used per day_ /7 Jé p ol Type of power_%céyf_éw;_zés_&z»/
Rating of motor_.e € é/v : . Rating of pump in G. P. M._/ 222
Can following be measured: (1) Static water level ;/a.s
(2) Pumping level >3 (3) Discharge Al
(4) Influence on other wells
Temperature of water_éé'_f/_&"frliic < Was water sample collected 7/"" by
Date /-~ 22y A2 A Gy _Effect of water on meters, hot water
coils, ete
Date of Analym'_q i Analysis No L \ ‘D ‘O S (g
.«,//F’ﬂfwf N L NP R
= e Ve ERR v;l Sl d o, X - Recorder
=23 A L Fes ) :
zso-r-z;arr 12 ;@. ’ S Date e
g o RN gy
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White - .

. DC:;{ of Public Health
Yeilow Copy — Wail Contsaclor
Biue Copy — Well Owner

INSTRUCTIONS TO L _ERS

Curb material __. Burled Slab: Yes Mo 11. Permit No. 96493 Date __10-6-80
b. Driven . Drive Pipe Diam. in. Depth ft. - 12. Waler {rom S;andu 13, County __Madlson
ofmallion
c. 'II)‘rll:h;d._ZL___. glnia)lwg lnkD;lfl % . In Rock at depth 20 95 a. Sec.
d Gu u'.ar » Lravel Facked —&8——1u- 14. Screen: Diam S; 2 279 Ia. ~ Twp.
- rout: (KIND) FRROM (F1.) TO (Fu) Length: _ 8 . Slot X Rge.
Cement 0 20 o ~ Elev.
Cuttings 20 87 15. Casing and Liner Pipe
Gravel B7 95 Dlam. (in.) Kind and Welght From (1) | To (1) Loc:';?;u -
6 5/8 Steel. 19 . BECTION PLAT
2. Distance to Neurest: : . 2 # 0 8/ A50's
Building ____'_@_L__ Ft. Seepage Tile Field
Cess Pool Sewer (non Cast iron) :
Privy Sewer (Cast iron) 16. Size Hole below casing:___0 in.
Septic Tank Barnyard ' 17. Static level - [t. below casing top which is I .
Leaching Pit Manure Pile above ground level. Pumping level _ ft. when pumping at 1Y 100+ _
3. Well lurnishes water for human consumption? Yes X No gpm for bours.
4. Date well completed ___10-7-80 FORMATIONS PASSED THROUGH THICKNESS | DERT
5. Permanent Pump Insialled? Yes X Date _ 10-20-80 No 18. HOT
Mm\u(c.xclurzec;) _Jacuzzl _ Type 'SUD. Logallon_wil_]_._ Clay 20 20
Capacity gpm. Depth of Setting 6 : Ft. Fl Sand .
6. Well Top Sealed? Yes__X No___ Type _Mathews ne -an ’ 50 70
7. Pitless Adapter Installed? Yes__X No Course Sand ' 25 95
Manufacturer Morrill _Model Number __MBP
How attachzad to casing? bolted
8. Well Disinfecled? Yes__ X __ No °
9. Pump and Equipment Disinfected? Yes X . No
10. Pressure Tank Size__ 220 gal. Type Captlva Alre
Location basement '
11. Water Sample Submitted? Yes No X
REMARKS:
(CONTINUE ON SEPARATE SHEET IF NECESS5ARY)
SIGNED pad 6‘7////1%;’-'// DATE .2~ /‘J’ 50 f)( 4’
IDPH 4.065

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Type of Well

a. Dug . Bored . Hole Diam. m.. Depth_____{t.

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE

DEPARTMENT OF PUBLIC HEALTH, CONMSUMER HEALTH PROTECTION, 535 WEST

JEFFERSON, SPRINGFIELD, ILLINOIS, 6§2761. DO NOT DETACH GEOLOGICAL/WATER
"SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owne
Address -

DrlllerS Llcense No .ﬂﬂLﬂQﬁf}_’:ﬁlﬂ. P. Chitwood

/15w Ag Se

1/74 — KNB-1

-9

e

\c"\.‘6



White Cop

b Dep( of Public Health
Yellow Copy —Well Contractar

T

Blue Copy — Well Owner

ILLINOIS DEPARTMENT OF PUBLIC

INSYRUCTIONS TO DRILLERS

HEALTH

WELL CONSTRUCTION- REPORT

1. Type of Well

B gl e atar =t . ——

STATE OFFICE BUILDING,

GEOLOGICAL AND WATER SUHVEYS WELL HECOHD

10, Pl’opeﬂy Owner A e
Address (SERINTRRY

Driller: .I
11. Permit No.’

12. Water from_" ; : 13.
’ j Formatlon
to 22 1. Sec.

A% 2 7

FILL IN ALL PERTINENT INFORn.r\TION REQUESTED AND MAIL ORIGINAL TO STATE DE-

PARTMENT OF PUBLIC HEALTH,
ILLINOIS, 62706, DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

PROVIDE PROPER WELL LOCATION.

SPRINGFIELD,

Date

Well No.

License N

J/)J 5

[*— 22 pq/

al depth

14. Screen:

Diam

County

a. Dug_____. Bored . Hole Diam. in. Depth
Curb material . Buried Slab: Yes No
b. Driven . Drive Pipe Diam. in. Depth
c. Drilled _&—— . Finished in Drift__£~_. In Rock
Tubular . Gravel Packed
d. Groul: -
-~ (KIND) - FROM (Ft.) TG (Ft.)
2. Distance to Nearest:
Building___ 7/ ____FiL Seepage Tile Fleld 7/
Cess Pool Sewer (non Cast iron)
Privy Sewer (Cas! iron)
Septic Tank __7_____ Barnyard

Leaching Pit

mé ﬁuj"),

Manure Pile

3. Is wut//from this well to be used for human consumption?

Yes

Date well complele

5. Permanent Pump Installed?

d ZIL’ZZ /0/)/[

A-20-7Y

Yes

No__ V'

Manufacturer Ty'pe

Capacily gpm. Depth of selting
6. Well Top Sealed? Yes No
7. Pitless Adaptor Installed?  Yes No
8. Well Disinfected?  Yes L~  No
9. Waler Sample Submitted?  Yes No L
REMARKS:

N\
A
N

IDPH 4.065 q‘\
10/68 .

: £ _in. . Twp.
Length: _)X ft. Slolmg% Rge.
: Elev.

15. Casing and Liner Pipe

Diam.. (In.) | - Kind end Welght ™ : | - From (Ft.)| Ta (Ft.) 5':'- SHUWZI '

_ . ' : LOCATION IN.
G |7re . fldo | p | gz | senon
e - T N
16. Size Hole below casing: é in {\’LL IC DL‘)
17. Stdtic level ft. below casing top which Is / lt -

above groupd level.

Pumping level

ft. when pumping ulﬂ_f: :

gpm for hours.
18. FORMATIONS 'PASSED THROUGH . - -} THICKNESS | DEPTILOF
(s do | 20
N A2 Ao
Ly 25 |55
A,M/ igzloz

”’/ /7</

(CONTINUE%WKATE SHEET IF NECESSARY)
SIGNED zad Fﬁ{’w e DATE

- EX b -
BRM”O#
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A

(68210—~20D1—4 -53) @z

o1 .. ILLINOIS' GEOLOGICAL SURVEY,. URBANA _
e e e e
Gietdy riysr dennsit 19 o 19
¥Yarlow sand, elay showing € 181 23
fMne T y s nd S 2z 30
T5-.vs: prany 8 nd, somo gravel 10 30 L0
“ins sand to gravel, dirty 5 ol b
Sama, nlewner 5/ W5 "0
Fine to :-.elium sand, mud showing 10 0| o0
damly some greval, mddy 10 A0 70
Same 5 70| 7%
&gwe, cleagner | 9 750 &
8and fine to coarse, mud showing 10 Z6|
¥adium to eoarse zand,some gr- val
© glaan 15| 90| 100
BEand gravel and bouldsrs | : €| 10CG| 10
Limestone, sandgtone and sandy
=hala 5l 106 1il
Mud - . Depth Mufl loas| .
‘Viscosity - (in|inches in
(in ses nds) Wilx &Y pit)
33 o 20-30" 2in
33 ' " 30- 3"
35 40=10 3"
35 _ 50-60 a°
35 60-70 i
37 70=-80 3"
37 T B0=90 24"
37 30-100 5
100106 3
SSHIY/4/
COMPANY hia, ¥, Hnyes _ ,
FARM Buehrer, Jobn G, S (e TR I i
DATE DRILLED 1954 COUNTYNO, L ella ﬂl- - {d
AUTHORITY “."%s Bergstroa T :
ELEVATION 413" (T.%.) TIET
LocATIoN z52'5 line, 125' 1linc of N7 11
COUNTY PITISOR o] PRy



2 QK 2T L

5, 1979

$INERAL ANALYSi3

a&ﬁyie of wates collec..ed "—'oveaber 7 1973 froa a ue.xl owned by RN SENED
T PR T N lacation cf well:
Beptn of wa;l' lu fsec. toatr A, 22

LABORATORY RO. 209533

ag/l me/1 rg/1 me/1
Iron{total) Fe 8.3 ' Phosphate(filt} P 0.0
Manganese «32 (m;fut) P 0.0
Lalciunm Ca 154.8 5.23 Silica Si0, 35.1
Magnesium Mg 35.3 2.90 Fluorids F 0.8
Stroativm Sr .22 .01 Boron 5 0.4 .
Sodium Xa 26,5 1.15 Nitrate o3 8.6 .14
Potassium KX X5 29 Nirrite b47) .01 03
Azmoniaz Rl 4.8 - 04 Chioride ci 94 2.63
Saxiun Ba 0.1 Sulfate SOy 123,60 2,56
Cadpioa Cd .00 Alkalinicy fas CaCoy) 218 4,36
Chronine €r 00
Copper Cu .02
Lead Pb <.05
Lithiun 18T .02
Hicksl Hi <. 45
Zinc Zn .03
Silver Ag .00
Turbidity 3 {laxrdness {as Ca(Dy) 497 3.13
Color 9. o
Odot )
Temp, (reportad) 62° Total Dissolved Minerals 585
®g/l = zilligrams per liter
z=e/1 = milliequivalents per liter
»g/1l x .0583 = grains per gallon

ILLIRCIS STATE WATER SURVEY
EXb

Jazes L. ¥hitaey [)5
iiead, Analytvical Laboratory l_{_wb%///ﬁ

217/333-28052
JCH/ peb



INSTRUCTIONS TO

“LLERS

#ute Cory -

Ni Cer | ol Public Health
Yehcw Cozy — Well Contractor
Blue Cop y —Well Owner

ILLINOIS DEPARTHMENT OF PUBLIC HEALTH
- WELL CONSTRUCTION REPORT

1. Type of Well

~
. Bored =, Hole Dlmn.j"" in. Deplhg_Lﬂ.

a. Dug
Cutb material . Buried Slab: Yes No
b. Dilven . Drive Pipe Diam. in. Depth ft.
c. Drilled Finished in Diift . InRock_____ .
Tubular _ _ . Gravel Packed __*— .
d. Grout:
(K150) FRGM {F1.) TO (F1)
2. Distence to Hearesl: ) :
Duilding___-4%¢ __Fi.  Seepage Tile Field A~
Cess Pool Sewer {non Casl iron)
rivy : Sewer (Casl iron)
Zepric Tank . aT Barnyard
l.eacking Pit Manure Pile
3. 1s warer Iron: this well to be used for human consumption?
YVes . Mo
4. Drate well compleled
5. Permanent Pump Irstalled? Yes No =
Manufacturer Type
Capacity gpm. Depth of selting i ft.
6. Vell Top Sealed? Yes - No
7. Pitless Adaptor Installed?  Yes No ~
B. Well Disinfected?  Yes ~— No
9. Water Sample Submilted?  Yes ' No___ =
REMARKS:
%:5’\‘)\
hIH 4,008 0\
16-72
Kiiig- |

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, BUREAU OF ENVIRONMENTAL HEALTH, 515 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62701,
SURVEYS SECTION, BE SURE TO PROVIDE PROPER WELL LOCATION. :

DO NOT DETACH GEOLOGICAL/WATE

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10, Property owner ell No.

Address ViR

Driller
11, Permit No. 254y ¢ Dale’

License No. _Jz. ~ 47T

12. Water from Sagef 13. County Alris e n
"~ Fodusilon ——
al depth lo ft. Sec. Ry
14. Screen: Diam. in. Twp.
Length: ft. Slot Rge.
' Elev.
15. Casing and Liner Pipe X
Dium, (in.) Kind and :(el;m From (F1.) | To (Ft.) LOCsAl’:‘?d'N IN
- Concu bt 2 SECTION PLAT
Ze , Z Sg s 3L

16. Size Hole below casing: in.

17. Static level {t. below casing top which is fr.
above ground level. Pumping level ft. when pumping at ________
gpm for hours,

18 FORMATIONS PASSED THROUGH THICKNESS | DERTH OF

. BOTTON
Cf/’i'?r b 5
PPV { rdl ) A

/

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

,Z/Li CK, )Zé/ DATE

SIGNED
Masme ! /_//)4 0t 400 dn




:FIRMEY WITH
COMPLET_%ORM WITHIN 30

WELL CONSTRUCTION REPORT

BLACK INK PEN
DAYS OF WELL COMPLETION

AND SEND TO THE APPROPRIATE HEALTH DEPARTMENT

1. Type of Well:
b. Bored Well: Buried Slnb[ Jyes [XIno
.

a. Driven Well; Casing Diam,

in. depth _68

ft.

Hole Diam. in. to in. to 1. in. to ft.
c. Drilled Well: PVC casing Formation Packer set at a depth of o
Hole Diam. __12__in. to f in. to f. in. to _ ft.
f Giro #ofBags _Grout Weight - From (81,3 To(l) _ Trensie Depth (fL,)
Bentonite 33 :

13,
14,

15.
16.
17.
18.
19.
20.
21.

Date 8-11-05
GEOLOGICAL & WATER SURVEY WELL RECORD
Property OWﬂer_.EE.daon.Liuen.L_Coal & Qubied
Driller Don_Beckett License Number 102-003910
Kohnen Concrete Products, Inc

Natiie-of Drilling Compang
Pennit Number _119-031-05

Date Drilllng Started __7=25~05

Date Issued

Well SITE Address __ 014 Nickel Plate Rd
Township Name Namaoki Land ID #
Subdivision Name Lot #
Location: a. County __Madison

b. Township__ 3N ____ Range_ 9] Section 30

GPS coordinates are required beginning 01/01/06 - ¢. GPS: N .__8
d, Drllled Well; Steel Casing Mechanically Driven [ lyes [ Juo not required if GPB used - d. SW Quarter of the _SW Quaner of the NE Q\mrter
Hole Diani. in. to f. in. to . in. lo __ ft. 22. Casings, Liners *, & Screen Infornation
: _Type of Groul #of Bags, Grout Wei From (1) To(f) , TremisDepih(ft), Diam. (in,) Maler'a Joint Type, Slot Size ‘roin (ft,) To(fi.)
] PVC_Solvent Solid 3 2D survey use vply
8" PVC Solvent Screen 5 63
e. Well finished within [¥] Unconsolidated Materials | ] Bedrock J
ind of Gravel/Sayd Pack__Orain Size/Supplier From (ft.) To(Rt) *(list resson for liner , type of hpper anchlower seals hnstalled)
“Muscatine . 35 , (3] 23. Water from atadepthof __25  fl.to 53 n.
] : 8, stalic water level _15__ ft. below casing whichis_36__in. above ground
2. WellUse: [ JDomestic [ ]Imigation [ )Commercial - { ] LiVestcck b. pumping level is ft. pumping gpm for hours
[ ]1Monitofing [¥] Other ‘ 24, Earth Materials Passed Through From (f.), To(ft,)
3. Date Well Completed: __7-25-05 Well Disinfecled [ ¥Yes [ JNo \
Driller’s estimated well yield gpm Coal-Fill 0 8
4. Dnte Permanent Pump Installed g-9-05 _
5. Pump Capaclty 75 ___gpm Set at (depth) _ 46 ft. Clay Yellow Silty 8 15
6. Pitless Adapter Model & Manufacturer:
Attaclunent o Casing: [ ] Threaded [ ] Welded & Compresslon | Sand_Brown Fine 15 19
7. Well Cap Type & Manufacturer; _ Simmons We
8, Pressure Tank: Working Cycle 26.4 gals. Caplxve Axr. [X] Yes [ ]No Sand & Gray Clay 19 25
9. Fump Systein Disinfected: [X] Yes [ '
10. Name of Pump Company rund _ Sand Brown 25 33
11. Pump lustaller. _Arnie. . SICin KQW\ 1O License # (of-0052{97
L 4 Sand CrA%L’ Course 33 50
12, icense ] )
Licensed Pump Conlactor Signature Sand Course Gray Gravel BB Size 50 65
Illinois Department of Public Health
Division of Environmental Health — 525 W. Jefferson Conlinue on 2™ sheet, if necessary)
Springheld, 1L, 62761 Q -51"(;.\"1 O DO NOT write on these lines (If DRY HOLE, fill oul log & indicate how hole was sealed)
IMPORTANT NOTICE. Tliis Stale Ageucy is requeating disclosure of information that is necessary to 102-003910
accomplish the statutory putpose as-outlinied nuder Public Act 85-0863. DISCLOBURE OF THI8 l }g_‘rk [ 7%{:22 t b Cg______ :
INFORMATION IS MANDATORY. ‘This form has been approved-by the Forms Menageruent Center. 25.  Licensed Water Well Contradtor Siguature Licenge Number



Well Construction Report
TY" RPRESS FIRMLY WITH BLACK INK PEN
Zomplete within 30 ¢ of well completion and send to the appropriate health dept.

I. Type of Well: a. Driven Well: Casing diam. in.  Depth .
b. Bored Well: Buried Slab [ ] Yes ( |} No
Hole Diameter in. 10 L., in. to_ fL., in. to

<. Drilled Well: PYC casing Formation packer sel al depth of fl

Hole Dimmeter 10 in.w__ 32 n; in. 0 fu ___in.w fl.

Tvoe of Growt # of Bags Growt Weight From (L)  To(ft) Tremizc Demth (L)

Iole plig 10 m‘T‘omm

d. Drilled Well: Steel Casing- - - Mechanically Driven { | Yes [ ) No
tiole Diameter in 10 ;. in. © . in. to fL

Tvoe of Grout # of Bag Grout Weigiy From (L} To ()  Tremic Deoth (R

¢. Well finished within: [X] Unconsoiidaied Materials [ ] Bedrock
. Kind of Gravel Sand Pack Gram Size/Supolier # From (L) To (R)
muscatine Q - 18 2

2. Well Use: [ X) Domestic [ ] lrigaton [ ] Commercial .[ } Livestock
. [ ] Momitoring [ ) Other
. Date Well Completed: __12/20/01 Well Disinfected [X] Yes { ) No

Drilles’ spestimated well vxdd_%;ez__me
. Date Pzmoanent Pump instailed .

w

4 .

5. Pump Capacity 10 gpm Set at (depth) 29 fL

6. Pitless ‘Adapter Mode! and Manufacturer: 100 BP__ Baker

7. Well Cap Type and Manufactrer: (M ot BT

8. Pressure Tank Working Cyele__100,3 _ gsis.  Captive Air: (X] Yes [ ] No

9. Pump Svstem Disinfecied: {X] Yes [ | No
10. Name of Pump Company: Coulds
11, Pump Instalier: ___kn Beckett License # 101 Q% 7%
12, : o Prodacts T License # 102 0003

Licensed Pump Contractor Signarure

llinois Deparument of Public Health
Division of Environmental Health
325 W. JelTerson Street

\pnngﬁcld L 62761

O 27989 -

1 DO Not wriie on 1hese lines
\IPORTJJ\ T NOTICE: Thu Sule Agency is requesing disclosure of information that is necessary 1o
awcomplish the aatutery purpose as outlined under Public Ac1 §5.0863. DISCLOSURE OF TS

NFORALATION 1S NANDATORY" “This form has been approved-by 1he Forms Management Cenier

Dale UL/15/02

GEOLOGICAL & WATER SUIRVTY WELL RECORD
13, Praperty Owmer __ Metro Contgact Services Well # :
14, Driller _Randy Gebke License # 100 (X ()()3936
15. Name of Drilling Co.__ Kohnen Coxyete Prodirts, I
16. Permit No. __119 (24 01 _ Date Issued _ [ 2/10/0L
17. Date Drilling Stanted ___12/20/01
18. Well SITE address _ 2901 Old Nickle Plated Rd
19. Township Name __Neneoki : Land D #
20. Subdivision Name Lot #
21. Location: 2. County _ Madism

b.Township _3N  Range QU Secuon N 7

Quarter Quaner NE Quarter < L . ,
d coordinates: ________ Site Elevation f. (msl) . '
22. Casings, Liners®, & Scremn Information "i"i :
. l i
Diam. (in)  Material Jaint Slot Site_From () To (L) L: !
Fur Survey Uso
6 |2V @ solvent 043 26
6 PVC scren 0 | % 3
6 | | solvert kil k)
™

(Last rexson for linez, type of upper and lower seals instalied)

23. Water from _sard & gravel at a depth of __ 9 Lo _0 f
a. static water level 12 R below casing whichis 3 in. above ground

b. pumping level is fL pumping gpm after pumping for hours
14 Tanh Matesials Passed Through - From (R) To(fL)
clay gray ' 0 4
C 1 5
sard dark trown 9 14
sard dark brown w/ pes of wood | 8 2
sad & gravel brom - 9 Al
sad eray M-F 1 22
I
(If DRY HOLZ, ﬁll o Ioz ~ indicaie how hole wus sealed)
oy ; & 102 0003
13 lacensed Water chll Contzaciar Signuture facsuge dnmner



M ADNGW-20.Te

June 25, 1953

PARTIAL CHeEMICAL AJALYSIS

Sample of water collected June 9, 1953 from a well owned by
¥adlson High :ichool in Madison, Illinocis, Madison County.
Location of well: Approx 1000'E and 2000'3S of the ¥W corner
of section 20, T3W, R9%, Denth of well: 101 feet.

b

LABGRATORY NO. 11,6826

Ppit. €pm. PPM.

Iron{total) e BeT Fluoricde P 0.3
Chloride cl 29,

Sulfate S0 138,56

s
Alkxalinity (as  CaCO,) 308,

Turbidity Sh Hardness (as CaCGa) 420,
Color 0

Odor b _ :
Temp.{reported) 57°F, Total Dissolved Minerals 520,
pom, parts per million

epm, = equivalents per million
Ppm. X ,3533 = grains per zallon

STATE WATER SURVEY DIVISICHN

Laurel M, Henley
Assoclate Chemist

IMH:cehn



This well furnishes water for watering the Athlet:.c Field and grbun(}s

around High School. ) ‘/
. - Ny <~
CltY—T!gaﬂ' son lllinois County Madison, County / }/ Tf

Section 30 No 3 N. Ran & 9 W.
Located on East Side of Farish Street between Sth & 6th Streets, MadisonJjli.
Location (in feet from sectnon corner) APBTOX. lCOO ft Fast & 2000 ft.South of N.%W.
Corner of gSec,30 T.3 N., R.9 W.

Owner Jladl son High School Authority
Contractor LUh.I‘ BI‘OS. 9 InC- Jddress . Colu@ia, IllinOiS
Date drilled May 6, 1958 __Elev. above sea level top of wel st w rom
Yap). :
Depth 101 ft.
Log__ See reverse side of this sheet for log.
Were drill cuttings saved_NO. Where filed
Size hole_  If reduced, where and how much '
Screen 37.0 £t ¥Wood.
Casing record 8" id Treated wood. Cravel Packed.Riser €2.8 fL "
1.5 £t Steel.
Distance to water when not pumping_25.1 __Distance to wakt@disl ~ Noti measured.
feet after pumping at G. P. M. for hours.
Reference point for above measurements
Type of pump_ Peerless Distance to cylinder
Length of cylinder Length of suction pipe below cylinder
Length stroke Speed
Hours used per day Type of power__JeS.Hobtor,
Rating of motor__15 HP. Rating of pump in G. P. M
Can following be measured: (1) Static water level _ HNoO.
(2) Pumping level No. (3) Discharge: No.
(4) Influence on other wells__
‘Temperature of water. S7 _F. Was water sample collected_
Date_June 8, 19538 __Effect of water on meters, hot water

coils, ete /(’7
A

Date of Analysis . Analysis No.
~ =ase send copy of analysis to G\ ;

. .~*d of Education Recorder
1707, 4th Street, Madison, Illimois
2807-22617 12 o Date

e

"

—
et



3JF -3
January 4, 1979

MINERAL ANALYSIS
Sample of water collected November 9, 19738, from 2 woll owmed by Madison High Scheol,

Madison, Illinois, in Madison Coumty. Location of well: Section 30.6e, T, .
Pepth of wall: 101 feet, waier femp. 57257

LABORATORY HO. 209542

og/l mefl ag/l me/l
Iron{total) Pe 26, Phosphate(£filt) P 0.0
Manganese in .28 {(im£filt) P . 0.4
Calcium Ca 132 6,59 Silica 510, 23.1
Magnesium Mg 33,3 3,13 Fluoride F 0.2
Strontium Sr «32 .01 Boron B 0.4
Sodium Na 52,3 2.23 Mitrate NO3 0.1 <20
Potassium K 5.3 .14 Nitrite NGOy .01 00
Amponium . My 0.4 .02 ‘Chloride c1 80 2.54
Barium Ba <0,1 Sulfate SOy 285.2 4,23
Cad=mium cd - «00 Alkalinity {as Ca(Dy) 212 S.44
Chromium Cr «00
Copper Cu +00
Lead Pb <, 05
Lithium 5§ .08
Kickel Hi <. 05
Stlver Ag a2
Turbidity 86 Hardness (as CaCly) 487 9.74
Color 0
Odor 0
Temp, (reported) 87.5 Total Dissolved Minerals 702

mz/1 = miliigrams per liter
se/l » milliequivalents per liter
ag/1l x 0583 = grains per gallon

ILLINOIS STATE WATER SURVEY

James C, Yhitnsy
tdead, Analytical Laboratory
217/333-0802

JC¥/pch



XTI "R VI U N E 1Y \-U'J-yau

I11.  ot. of Public Health
Yelle .opy: Well Contractor
Golden Copy: Well Owner

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

1. Type of Well

Hole Diam. 20 in.

a. Bored_p” Depth z 8 ft
Buried Slab: VYes_ __  Noé—
b. Driven Drive Pipe Diam.___in. DepthB & ¢t
c. Drilled Finished in Orift (.~ In Rock
(KIND) FROM (Ft.) TO (Ft.)
d. Grout: [comesv o) 20
2. Well furnishes water for human consumption? Yes___ Nob&~

[

. Date well drilled

4. Permanent pump insta'llgd? Yes & Date_ &, 20,97 No

Manufacturer. ’ Type st dr
Location_ Lo~ :
Capacity ‘700 gpm. Depth of setting Lo’
5. Well top sealed? Yes s+~ No Type_ C AP
6. Pitless adapter installed? Yas__ _  Not"
Manufacturer Model No.

How attached to casing?

Coy o
ok baroey \\U“““fu\w. Well Site Address KT 203 & BiI6 BEND

GOl Lanks M-
"R 2. permitNo. 1 Lq 025 at

Well Construction Rebort

GEOLOGICAL AND WATER SURVEYS WELL RECORD

Driller GARY SiSk LicenseNo.loz’o"?Z‘§

Property Owner C STE WAY NMATIONMAL  Well No. |
Date Issued 6 <L Q 7

~

. Well disinfected? Yes &~ No
8.. Pump and equipment disinfected Yes “” Mo

IMPORTANT NOTICE
This State Agency is requesting disclosure of information
that is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosiure of this
information is mandatory. This form has been approved by
the Forms Managament Center.

L B E| TYPE
Do Not Use Felt Pen

1L482,0126

A

13. Location: County I £ D SOV
sec. 31 Bor.
Twp. 3 A/
Rge. qw
14. Water from 644‘10 at depth_ﬂ_it ,
15. Casing and Liner Pipe to_ 2% ft ‘' Show location
Diam.‘(‘in) Kind.and Weight From (ft) | To (ft) in section
6 Arec spR2( | © 7g plat
Swew S W
LRR
€t /)‘
16. Screan: Diam.l‘ in, Lengthqo in, Slot Size toﬁ
17. Size hole below casing in. 18. Ground Elev. ft mst.
19. Static level@  ft below casing top which is &~ ft. above
ground level. Pumping level *__ ft, pumping gpm for hours.
20. Earth Materials Passed Through Depth of ] Depth of
Top Bottom
£2° | @ 4
¥ -
e darAd 4«@ H Yo
' - [
ﬂ’hvew« pr e ' o 7%

Continua on separate sheat if necessary.

Signed W
—

Date C’ 29 7




City County = e
L = : £ 3 e
Section. T Twp. No < -

ﬁ ~ /
Owner. uthority. P22 T
Comntractor. Address
. s _ _ o
Date drilled Jf/ {/‘9 - Elev. above sea level top of well /[ =&
Ly -
Depth e T T
Log ./,7._»_: 2 2
Were drill cuttings saved A7 Where filed -

" Size hole_-. /f/’f

. ' P
Yy e )

If reduced, where and how much

Casing record. o e ”

. Distance to water when not pumping

Distance to water is______ . o

feet after pumping at_

G. P. M. for i ' hours.

= L
[N -

Reference point for above measurements

@

Type of pump —

_Distance to cylinder.

Length of cylinder -

e

| Length stroke.

'L'ength of suction pipe below cylinder -

Speed

Hours used per day.

Type of power

Rating of motor.

Rating of pump in G. P. M

Can following be measured: (1) Static water level

_(8) Discharge

(2) Pumping level

' (4) Influence on other wells. S

_Temperature of water.

" Date.

Was water sample collected .:’"1/3

coils, ete___ A A

Effect of water on meters, hot water

Date of Analysis.

2807-22617 12 3N

Analysis NO'/Y i Q]
S re (\\
Recorder. Co A /7, L Zr 7 C& \e
oo / / ~ E*
Date. 22772« |



City.

YN
V)2 150 7.

County.

Section =y Twp. No

9/ L/ Range q M ; M

T’

Location (in feet from section corner)

e / ety zE:/ /47/" D)o ogersSCir

Owner % T F27 fd 15/&-.5

S 137675

Contractor. <

Authonty

Address

/232

_Elev. above sea level to-p of well A[ 20

Date drilled -
7/
- Depth ‘Z S
Log Derrrd - fé?f'///fﬁ!ﬂ ﬂ/. So

Were dnll cuttmgs saved

Where filed.

Size hole

/ 1‘ If reduc?d,

/
Casing record e’ S

whgre and how much

Distance to water when not pumping

Lo

Distance to water is

feet after pumping at

G. P. M. for hours.

& L.

Reference point for abcye measu’remen{x

/;_LA e 2

Type of pump

Distance to cylinder

Length of cylinder

"

Length stroke ﬂ

Length of suction pipe below cylinder

Hours used per day.

Speed

Rating of motor.

- Type of power

Can following be measured:

(2) Pumping level_ N

(1) Static water level

Rating of pump in G.P. M

(3) Discharge

(4) Influence on other wells

e

Temperature of ater_- Was water sample collected.
. / :? ! e/
Date = 7f Effect of water on méters, hot water
S~
coils, ete JC ped 'P . ‘
Date of Analysis Analysis No L (S\
o AT R et T
Recorder v P e i f\}\g
/ . -

280722617 12 e Date M, 2/7/’54‘_-



Ccy/ - See 0r>f;h4/ .anl{ orhker 4/07"4 /" A Cla/n Cava))«' f'a//e;«'k

- City_ L S Govic  FFD 3 comty _Apilcor

Y Section __=FF Twp. No._ S, Range P22,

Location (in feet from section comer)m_éz_;ﬂﬂ_iﬁ_?@é;m er
Owner. el AuthorityM.L

'Coni:ractor__.,ZZ_.J:__Z_pa.aaA%Z_—___Addres&}> D 3

" Date drilled P20 Elev. above sea level top of well
bepth x5 ’

- i‘og | sand e Lol =2z’
'Were drill cuttings saved 20 Where filed

.' . P e . -
Size _hole_,&_ If reduced, where and how much

Casing record_ %2 o /5" p. =7 (a/
7

_ Dis{:ance to water when not pumping 2F : _Distance to water is
féet after pumping at G. P. M. for hours.
! ]_i'eference point for above meas’urementx_:leé.c_e
Type of pump__4and __Distance to cylinder
' .:I-_;éngth of cylindm; _ Léngth of suction pipe below cylinder
if;ngth stroke : Speed
ﬁpurs used per day. Type of power
I;{'a'ting of motor. Rating of pump in G.P. M 5 / 7)
Can following be measured.: (1) Static water level /%
(2) Pumping level : (3) Dlscharge 5/ es
(4) Influence on other wells.
Temperature of water Was water sample collected y eJ
Date : Effect of water on meters, hot water
coils, ete ] \
I eof .Analyv.'icL ) Ana}}sis No ,7 ;{3 67 _ L,%

Recorder .. Chusch:// 9\3\?

2 7-22617 12 @ Da_,te, . 3[2 2 / 'Z (74




Py W

u‘amblf eclleezed after rumping for 30 minute t Sts
© B0C £ 800 gpm. & es at and estimated rate of

é CltY Norta of kounds Stats Park

CountS’——?.fu;svu

_ - .

Range.

Contractor_ﬂr_ﬁr—esa——rﬂc-—————Address—‘gg;HE‘b%n A }.li.;n}). o>
Date dnlled Sg te &E: 14, 1955 Elev. above sea level top of wel Sk m
- topog man.}
” + Top soil & muck. 55 to 86 ft. Coarse.sand— some
‘ - = ETEVEL
46 to 49 ft | Ee&ium t‘ine sand - Be togft Eeavy g;avel- B
Duu.}.ﬂm at
54 to 55 ft. JMediom sa.nd bottem,

Were drill cuttings save«L yes Where filed 9

Size hole_::.a'z-im If reduced, where and howl much

Casing recor

casing from 63 ta 96 feet. Gr'ave}.-—aacked.
Distance to water when not pumping 18 Faat — Distance to water is

B A
feet after pumpmg at__Q.Q.Q_gg_SQQ.—__G P. M. for__Ua_ms hours.

Reference point for above measuremenfa__;r.;n'p_UL wrbmg Rirter fSITpTos T Test ﬁaove
> ™

3 gr a o8
Type of pumpga@aﬂgs_g%%,bﬁe_gﬁtance to cy mder_Buttcm—af——bevs-}:s—se{ at

45 feet below base of pump.

Length of cylinder 7—-stage - _Length of suction- plpe below cylinder_ yene

Turbine shaft-driv 1in Jiex : .

Length stroke en from gasoline gr if_f_ gl goeine,

Hours used per day___~ : Type of p°wer6—&s-1j:ne—omr—m

Rating of motor ' Rating of pumpin G. P. M

Can following be measured: (1) Static water leVEI—":."f—Pi‘éﬁ‘-‘?ﬂ:tr——ﬁ:‘th—taye

(2) Pumping level ity tzge. (3) Discharge No

(4) Influence on other wells  Ho gther wells near,

Temperature of water 357 =, Was water sample collected___geg____

Datg_ﬁ'ovmhpr 1, 1355 ‘ Effect of water on metérs, hot water

coils, ete..

Date of Analysis __~ Analysis No
iezse send copy of anslysis to ' A "V

' Recorder _ / g
Date__ Qi

E.G.Jones



Q-
M
o y

LT S R "' L . . R /

— -

Section o : Twp. No ~

Location (i.n feet from section corner)

jange T

Authority AN

Contractor. ' Address k

Date drilled Elev. above sea level top

Depth /552 Ao AL

& \(

i, .
L ) .y '![
Sy
Were drill cuttings saved__ Where filed \
Size hole_ _  _ If reduced, where and how much

Casing record

Distance to water when not pumping:

feet after pumping at

Reference point for above measurements

Type of pump : Distance to cylinder

Length of cylinder __Length of suction pipe below cylinder
Length stroke Speed

Hours used per day. : Type of power

Rating of motor Rating of pump in G. P. M

Can following be measured: (1) Static water level

(2) Pumping level (3) Discharge

(4) Influence on other wells

Temperature of water _xé yd Was water sample collected_

R —_— Ly
Dat ( / / . S Effect of water on meters, hot water
coils, ete

Date of Analysis

Recorder ~ N\

2807-22617 12 o D 7 ; Date

Analysis No [ 5 ) k(o; : r",\
4




n AQY —
m.-owl ol Public Health

Yallow

Blue Copy — Well Owner

INSYRU/

Copy ~ Well Conlractor

JEFFERSON, SPRINGFIELD, ILLINOIS, §2761.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Ve TO_ORILLERS

FILL IN ALL PERTINENT INFORMATION .. SQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST

DO NOT DETACH GEOLOGICAL/WATER

SURVEYS SECTION. BE SURE TO PROVIDE PROFER WELL LOCATION.
GEOLOGICAL AND WATER SURVEYS WELL RECOHQL Yate k.

- n’thm Lebhet chs

10, Property owner 111.Dept Conservat@anNo. _ 2
1. Type of Wsll Address Springfield, Illinois
a. Dug___. Bored__X . Hole Diam._12 in. Depth_80_ft. Driller —uJOhn T, Ruester _ License No.102-002045
Cuth materlal . Burled Slab: Yes No 11. Permit No. 100736 Date _6/27/81
b. Driven_______. . Drive Pipe Diam. In. Depth ft. 12. Water Irom Sarn;S . 13. County Madison
c. Drilled _X___. Finished In Drift . In Rock . e e
U at depth _30_10__85 #. Sec. My
d z:l::ll_m ———— - Gravel Packed_x ___. 14. Screen: Diam.__6___in. X Twp. 3N __ nE
) ' (KIND) FROM (F1.) TO (F1) Lergth: __3 . Slot_#6 _ Rge. QW __
. - Elev, 12
cement 20 surfage. 15. Casing and Liner Pipe
Dlem. (in.) Kind and Welght From (F1.) | To (FL.) gHow
. 8.97 16/F§ 5 | 75 | skcrion LAt
2, Distance to Neurest: OVer minimum € TIE] - 330's s¥0&  .muj
Building Ft. Seepage Tile Field powe Screen 75 B0 15t s ar
Cess Pool Sewer (non Cast iron) (paast.)
Privy Sewer (Cast fron) - 16. Size Hole below casing: In.
Septic Tank Bamnyard 17. Static level 7 _ft. below casing top which is 0 ft.
Leaching Pit Manure Plle above ground level. Pumping level 12. 5 ft. when pumping at_30
3. Well fumishes water for human consumption? Yes__X No gpm for hours. '
4. Date well compleled ___9/5/781
5. Penaanent Pump Installed? Yes_X Date 10/1 /81 No 18. FORMATIONS PABSED THROUGH THICKNESS | RRETH OF
Manufacturer_Bakexr __ Type hand Location Clay 13 13
Capacity_.1=92 _gpm. Depth of Satting ___f0" Ft. - ;
6 Well To: Svaled? Yes_X _No____Type ruhber gagket Fine sand 17 30
7. Pitless Adapter Installed? Yes No_X Medium to coarse sand 68 8.5
Manufacturer Model Number
How attachad to casing?
8. Well Disinfected? ~ Yes_ X No
9. Pump and Equipment Disinfected? Yes_ X No
10. Pressure Tank Slze._ ___gal. Type
Locatlon
11. Waler Sample Submitted? Yes__ X No
REMARKS:
(CONTINUE QN-SEPARATE SHEET IF NECESS5ARY)
ey )
SIGNED '-/CLZ% 'A‘/(,‘r‘.'z P ErA DATE 5/10/83
IDPH 4.065
1/74 - KNB-1

TN ALY (T s 1h



WATER WELL SEALING FORM

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

'525 WEST JEFFERSON STREET

SPRINGFIELD, ILLINOIS 62761

__ TYPE OR PRESS FIRMLY

RETURN ALL. COPLES TQ IDP1L

This form shall be submiticd to this Department not more than 30 days alter a potable water well, boring or
monitoring well is sealed. Such wells are to be sealed not more than 30 days after they are abandoued in

accordance with the sealing requirements in the Water Well Construction Code.

1.

2. Well Location: Bend Rd Madison Madison
Address - Lot # o? City County
Geuneral Description: Scction 31 Township 3 N (N)(S) Range 9 W _(B) (W)
NW__ Quanter of the NE Quarterofthe __SE Quarter
3. Yecar Drilled ? :
4. Danlling Permit # (and dn{c. if known) ?
5. TypeofWell: [ |Bored [ ]Drilled [§Other _brick
6. Total Depth __ 18’ Diatneter (inches) 36"
7. Formation clear of obstruction | .| yes I |no
8. DETAILS OF PLUGGING
Filled with clay mom_ 180 o O n
(cement or other malerials)
Kind of plug from to 1.
Filled with from - to It.
Kind of plug fromm to fi.
Filled with (rom to ft.
Kind of plug from to fi.
Filled with from o fi.
Kind of plug from to fi.
9. CASING RECORD
Upper 2 feet of casing removed {5 yes | j no
10. Datc well was seajed: Mouth August Day 18 Year " 2004
l1. Licensed Water Well Contractor or othier person approved by the Department performing well scaling:
Dan Kohnen 102 004090
Name License Nuinber
503 Green St Germantown I1. 62245
Address City State/Zip

Ownership (Name of Controlling Party) Bank of Edwardsville

This State Agency is requesling disclosure of information that is necessary to accomplish
the statutory purpose as outlined under Public Act 85-0863. Disclosure of this information
is mandatory. This form has been approved by the Fornus Management Cenler.

1L 482-0631

TRASRY,

8/17/04



seerr Ll Wb LR Lupilea .

111 "ept. of Public Health
Yel, Copy: Well Contractor

Golden Copy: Well Ouner ' Well Construction Report
THIS FORM MUST BE COMPLETED WITHIN 30 DAYS GEQLOGICAL AND WATER SURVEYS WELL RECORD
OF WELL COMPLETION AND SENT TQ
THE TLLINOIS DEPARTMENT OF PUBLIC HEALTH . 9. oritterRobects Env, Dr.“m License No.092-00€8b%
DIVISION OF ENVIRONMENTAL HEALTH 10. Well Site Address -
525 WEST JEFFERSON STREET 11. Property Owner AMaf well No. (133
SPRINGFIELD, ILLINOIS 62761 12. Permit No. Date Issued o
13. Location: , p Sele County_AMadrson
=T ! Sec.;iji_;
T Cani'te C{j Luié( .
. Type of Well . Twp. 3N
a. Bored Hole Diam.B 2 in.o.>. DepthaTs ft 4o L.F Porindeto Rge. Gu)
Buried Slab: Yes_ _  No_X_
b. Driven Drive Pipe Diam. in. Depth_____ ft 14. Water from at depth_ /5.7 fv | | | | |
c. Drilled__X Finished in Driftg In Rock__ 15. Casing and Liner Pipe to ft Show ocation
(KTND) FROM (Ft.) i TO (Ft ) Diam. (in) K\nd and Weight 5.¢nl] From (ft) | To (ft) in section
d. Grout: At By o - . 4m 2 [Sch o Pve 010 _| 272 ppls /7.01‘,4 plat
T
2 |Scht0 Peer 1700t 29465
2. Well Furnishes water for human consumption? Yes___ NOZS:_
3. Date well drilled__Adgust B 1446
4. Permanent pump insta]]ed?’ Yes Date Nonf;
Manufacturer MA— _ _ Type XA .
Location NA- 16. Screen: Diam. ;L-ln. Length!®.5in, Slot b1zet?'c> .
Capacity AZf&:gpm. Depth of setting zﬁflp' ft 17. Size hole below casing_pti-in. 18. Ground Elev. 46813 ft msl.
5. Well top sealed? Yes_:::, No_____  Type 4‘%?2» 19. Static level___ft below casing top which is ___ft. above
6. Pitless adapter installed? Yes_ __  No_ ground level. Pumping level ___ ft, pumping gpm for _____ hours.
" Manufacturer ] NMA Model No.__ A7 20. Earth Materials Passed Thirough Depth of | Depth of
How attached to casing? AT Top Rottom
7. Well disinfécted? Yes_ No__Aﬂ4’ /
8. Pump and equipment disinfected Yas____ NOM Bry\ _Sl' .sg,/ Y /7A.0

lrew~ S0 A j2.0| sg.0"
ITMPORTANT NOTICE .
This State Agency is reguesting disclosure of information B(rﬁ /)—,'M@ﬂ é—a/ /’S/,O }751

that is necessary to accomplish the statutory purpose as
outlined under Public Act B85-0863. Disclosiure of this
information is mandatory. This form has been approved by
the Forms Management Center.

i heet if Y.
PRESS FIRMLY WITH BLACK PEN OR TYPE Continue on separate sheet if necessary

Do Not Use Felt Pen
° ? Signed___g Leee 1 ften" Date_f/f/fé--
e / o

11.4D2-0126

R



N e e

111. “*ot. of Public Health

Yellc
.Golden Copy: Well Owner

Jpy: Well Contractor

w

. Pitless adapter installed? VYes

. Well disinfected? Yes
. Pump and equipment disinfected Yes

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENY OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

. Type of Well y 52.5
a. Bored Hole Diam. 84! in, ®.D. Depth_ﬁft
Buried Slab: Yes_ _  No X
b. Driven Orive Pipe Diam. in. Depth____ ft
c. Drilled_X Finished in Drift In Rock
(KINDY) FROM (Ft.) TP (Ft.)
d- Grout: [owent /Bontonil 0 35589 Bes
. Well Furnishes water for human consumption? Yes__ No_x__
. Date well drilled July L‘?"ﬁjiqé
. Permanent pump installed? ,Yes Date No_}_(_
Manufacturer Al A Type__A/A
Location Wil
Capacity _ AMA  gpm. Depth of setting AA ft.

Well top sealed? Yes_¥ "~ No__ _  Type EXPANDABLE. flédlt—
No X

Manufacturer M A Model No.__ A

How attached to casing? NI

No_ne NA

Non A

IMPORTANT NOTICE
This State Agency is requesting disclosure of information
that is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Oisclosiure of this
information is mandatory. This form has been approved by
the Forms Management Center.

PRESS FIRMLY WITH BLACK PEN OR TYPE
Do Not Use Felt Pen

11482-0126-

Well Construction Report

GEOLOGICAL AND WATER SURVEYS WELL RECORD

9. priller Kob v, Drillin e License No.tﬂé-'o()ég@
10. Well Site Address G ranyie. @ﬁ;g it

T

11. Property Owner Mafonal Sheel I(QIQL___ Well No._ri33

12. Permit No. Date Issued
13. Location: Wesr Sde o £ County é{g_._Z;M/
Gravite QM Land& 1| - Sec. 20
wp.
next o PM‘MW{‘oa«Q/. Rg': X

14. Water from at depth cé.5 ft

15. Casing and Liner Pipe to ft
Diam.(in)| Kind and Weight .mé' From (ft) { To (ft)

2 2.0 |Seu 40 PVe Screeq 52,51 o2.0lBws plat
B6-s ALES,
&z lSew 4p Py #2..0 2.5

16. Screen: Diam._gR in, Length/0.5in, Slot Size___.___o_loll
17. 5ize hoie below casing_aA_in. 18. Ground Elev. 4420 ftm

Show location
in section

sh.

rs.

19. Static level ft below casing top which is ft. abave
ground level. Pumping level ____ft, pumping gpmi for _____ hou
20. Earth Materials Passed Thraugh Depth of [ Depth o.‘"l
1op Hottom
NG /
Brn S S o 0N
’ 14
Cry S (P A /8
. ’ /
Ben Fi-ped S /8 i
- i / 4
_.G‘r\(f Med- (o Lo 4 o< 51.5

Continue on separate sheet if necessary.

Si 909%27{4?9/




WELL CONS™

E OR PRESS FIRM BLAC , THIS

\/

"JCTION REPORT Date

S/ 7F
/7

GEOLOGICAL AND WATER SURVEY WELL RECORD

FORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION
AND SENT TO THE APPROPRIATE HEALTH DEPARTMENT 11, Permit Number l Dato Issued Vi / a
:Z/’ jﬁ/ . 12. Property Owner Valodd Stwel Lov, Well # ! 7—/35
1. Date Well Completed / 13. Drjlling Company Name /ﬁym Js pn// ), (@ ¢ Tone.,
2. Use: [ ]} Domestic | ] Irrigation { ]/ Com&n— cial [ ] Livestock 14. Name of Person who drilled the well Cﬁ //Ck /éé'/mj};\?
F}hﬁmtonng [ ] Other 15. Well Site Address 67@’76(& C I‘ﬁ‘ IJ:L’ L1 n:r;by\ ,ﬂb/l‘z /q»og}'
3. Type of Well: 16. Twnshp Name Lameos” _ Land ID¥ ——
a. Bored Well: Hole Diameter in. Depth R 17. Subdivision Name H/ o [0 Lot 1'1/CL_ Elevation ™~ ZTZ_’Z ft.
Casing Diameter in. Buried Slab: [ ]Yes [ ]No 18. Location: Cnty Sect_Zop Twnshp 3 Range 94~
b. Driven Well: Drive Pipe Diameter inDepth__ft. /VE— Quarter of the Et’:/ Quarter of the __ A= Quarter
¢. Drilled Well: Well Diameter_ §.5 m Depth 22, 0 ft. 19. Casing and Liner Pipe:. 20. Screen: -
Casing Diameter 2.0 in. Type pVeE 3’ 4Ly Joint ﬁ[&deo/ Dia_(In) Type From(ft) To (ft) Diameter_z_'m.
Casing Grout: T - Oversized Z [Sch. 5 PVC 22 | /7 | Lengtn /o .
T&m ' Drill Hole(In) From(f) - Ta(ft) ' - ‘Slot Size____/p
&Mﬁ% m@//éﬂzf Py 5 o A Materinl_]ﬂ_‘/é_&.é._ﬁ!
o / 21. Waler from ‘/’mﬂa (220057

Finished In: Unconsolidated []  Gravel Pagk: }](u [ ]No

atdepth?'?,[ Rt
22. Static Level Z 27 8. below mﬁg top which is 235 j

Rock []  GrainSize_ 0wy Morie "
4. Well Disinfected? [ 1Yu>§( U
5. Date Permanent Pump Installed h/"L
6. Licensed Pump Contractor h /fLI )
License Number Hr
7. Pitless Adapter Installed? [ ]Yes ]No n/Aa
Manufacturer Model / ac

Attached to Casing - How? [ ] rewed {? [] Wel ed [ ] Comprcssnon ¥ /CL
8. Type of Well Cap é,\’pﬂf L,

9. Tank Working Cycle |4! zﬂk gallons Caplive Alg [ TYes [ ]No n/a_
10. Pump and Equipment Didinfected? [ ]Yes [INo /0\

General Comments: (If dry hole, fill out log & indicate how hole was sealed.)

Illinois Department of Public Health

Division of Environmental Health - 525 W. Jeffers9l( €0 ¢ ___ﬂ é_fz ‘/’

Springfield, IL 62761 \Q\'D\o\c A\ p\
IMPORTANT NOTICE. This Stals Ageacy is roquesting disclosure of information that ks necessary 40 accomplish
tho stasutory purpose s oullined under Publio Act $5-0363, Diac) of this infi tion s datory. This

form bas boon. anproved by the Forms-Management Center.

— g s
s G.—‘: _(_’_j

<ne.

Conut/ on of éheet fnecessa.ry
mgu QULHLLAL |

Llcensed Contractor Slgnatum License Number

11/95

(OED DEVENON 0T man



WELL CONS™

OR PRESS LAC , THIS
FORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION
AND SENT TO THE APPROPRIATE HEALTH DEPARTMENT

1. Date Well Completed 7’/ Z 99/ Vi

2. Use: [ ] Domestic [ ] Irrigation [ ] éomn(erclal [ ] Livestock
jj-dﬂomtonng ( 1 Other

3. Type of Well: _
a. Bored Well: Hole Diameter in. Depth ft.
Casing Diameter in. Buried Slab: [ ]Yes [ No
b. Driven Well: Drive Pipe Diameter in, Depth ft.

TCTION REPORT Date

B/ 7‘/77"
;7 :
GEOLOGICAL AND WATER SURVEY WELL RECORD

B /«

11. Permit Number . Dato Issued

12. Property OwnerM /ﬁ?e/ Lovy

13, Drilling Company Name Afam 35 Qm// M. Seivices The .

Well # Z 54

14. Name of Person who drilled the well Q,é [%ryy sc

C it
15. Well Site Addms_s
16. Twushp Name_ .

Land ID#

17. Subdivision Name h/‘l— ! /d Lot M/‘l
18. Location: Cnty . Sect G0 'l\vnshp b /1/ Range 7/1/
[_2{ Quarter of the 4/ & _ Quarterof the =" Quarter

Elevation f‘DZ fR.

c. Drilled Well: Well Diameter .5 m Depth ( ft. 19. Casing and Liner Pjpe: 20. Screen;
Casing Diameter 4 0_in. Type_ PUL SF ¢y Joint _:%tgz@/ Dia_ (In) Type From(f) _To (f) Diameter 2. in.
Casmg Grout . p. Oversized z S c[ % A /5| S Length /o0 /_0_1—1
Drill Hole(In) From(fY) , To(ft) : ' . Slot Sizs___ /O
Z:“//Vl’fﬁfé /b//&!él" K. 5 o |75 Material E[C 52: h. 0
/4 : 21. Water from jap ofzecf),,q, atdepth 7-£7 R. to
22. Static Level 2/0‘7 ft. below cas(; top which is_ 2.5 jr. ébove ground level
Finished In: Unconsolidated [ ] Gravel Ppck: h‘fes [ JNo Pumping Level_#/a. ft. Pumping__h /& gpm for s/« ~ hours.
Rock []  Grain Size wel Morle " 3. Earth Materials Passed Through Depthi Top(ft) ' Depth Bottom(ft) *
4. Well Disinfected? [ JYes T30 ! gy 5'// e ) 7
5. Date Permanent Pump Installed A /4 kKA q/yg f/lyl— 2. &
6. Licensed Pump Contractor / t( Py 4’54/ N & Ve
License Number /
7. Pitless Adapter Installed? [ ]Yes [1 »(/r(
Manufacturer Madel ©n j‘"\z
Attached to Casing - How? [ ] ScreJJed On (] Welded [ ] CJmpresslon M /‘\,
8. Type of Well Cap :.‘/kﬁtfletL/ .3 |0
9. Tank Working Cycle i gallons Eapflve Air: [ ]Yes [ INo Vl/ a-
10. Pump and Equipmeat Dis‘gfected? [1Yes [INoy, /cL
General Comments: (If dry hole, fill out log- & indicate how hole was sealed.)
e ent of Publ
gli:‘:::.? ugﬁ‘:‘i;‘m:cz%l :el:l'::lmszs w. Jyffafso a CO #___.“Zéj;,s:/ Contmue TR bagk of st § ecessary
Springfield, IL 62761 ) /N
IMPORTANT NOTICE. This State Ageocy is } \'__D.}ik\- of information that is ¥ 1o \ . \mmm ‘an" -
the eaidary purposs s oullined under Publio Act §5-0863. Disclosuro of thia information ls mandsiory, This Licensed Contractor Slgnaturo License Number

fonn has boen annroved by the Forms Manaxement Center,

fONT!I DPIFNAT ATmT man o e

11/95



WELL CONSTF™ “TION REPORT . Date 7/13/01

TYPE OR PRESS FIRMLY WITH BLACK INK PEN, THIS

FORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION
AND SENT TO THE APPROFPRIATE HEALTH DEPARTMENT

1. Date Well Completed _June 12, 2001
2. Use: [ ] Domestic [ ] Irrigation [ ] Commercial [ ] Livestock
[ Monitoring [ ] Other

3. Type of Well:
a. Bored Well: Hole Diameter in. Depth ft.
Casing Diameter in. Buried Slab: [ ]Yes [ JNo
b. Driven Well: Drive Pipe Diameter in. Depth ft.

c. Drilled Well: Well Diameter 8.5 in. Depth 23.0 fi.
Casing Diameter_2.0 in. Type PYC Sch 40 Joint PVC Sch 40

Casing Grout: . Oversized
ind ____Drill Hole(In) From(f) -, To(f) - *-
Cement 8.5 3.0 0.0
Bentonite Chips 8.5 11.0 3.0

Finished In: Unconsolidated [Y] =~ Gravel Pack: []Yes [}No
Rock []  Grain Size

4. Well Disinfected? [ ]Yes [y]No
.5. Date Permanent Pump Installed NA

GEOLOGICAL AND WATER SURVEY WELL RECORD

11. Permit Number ___NA Date Issued
12. Property OwnerNational Stee] Corporatiopn . ~ Well #R130
13. Drilling Company Name  MRK Epyvironmental
14. Name of Person who drilled the well Mike Kosydor
15. Well Site Address_Granite City |andfill Section ITI/IV
16. Twnshp Namo_, . ~==. . __ Land ID¥. . ---
17. Subdivision Name == Lol Lot ==~ Elevation --- ft.
18. Location: Cnty_Madison . :. Sect_ 30 ' Twnshp 3N ___ Range - O}
NE Quarter of the NE  Quarter of the SE Quarter

19. Casing and Liner Pipe: R 20. Screen: Prepack
Dia_ (In) Type From(ft) To (ft) Diamster 2 _in,

2 PVC Sch 40 13,0 {-2.79 Length 10 _ft.

-2 PVC-Sch 40 -Prepack .Sc | 23.0] 13.0:| - Slot Size0.010

- Material_PVC

21. Water from _ atdepth13.0 fi.t0 23.0 ft.
22. Static Level 15. 69 ft. below’casing top whichis32. 28 _in. above ground level.

Pumping Level__NA ft. Pumping_ NA . gpm for _ hours.
23. Barth Materials Passed Through Depth Top(ft) _ Depth Boitomi(ft)

Gray Silty Fire Sdng o0t o230

6. Licensed Pump Contractor NA
License Number NA
7. Pitless Adapter Installed? [ JYes [{]No
Manufacturer -== Model  ---

Attached to Casing - How? [ ] Screwed On [ J Welded [ J Compression
8. Type of Well Cap___Expandahle Plug

9, Tank Working Cycle ~~~ gallons Captive Air: [ ]Yes [ JNo
10, Pump and Equipment Disinfected? [ ]Yes [ ]No

NA
General Comments: (If dry hole, fill out log & indicate how hole was sealed.) .
7
Illinois Department of Public Health CO #. .1787 b/ o

Division of Environmental Health - 525 W. Jefferson

Springfield, IL 62761 Q\B’)\\\s\/

IMPORTANT NOTICE. This 3tate Agonoy-is requosting disolosure of information that ls neccssary to accomplish
the statutory purposo sa outlined undsr Public Act 85-0863. Disclosure of this information s mandatory., This
form has:boon onroved by the Forms Manazement Centér.

<

73
Continue on back of sheet if necessary
) . 062-047168 -
Licensed Q@mﬁnctbr Signature License Number

11/95

/QUE DGVEDCD OFMT DAR & mvmeneaen -~



Illinois Department of Public Health

WATER WELL CONST

TYPE OR PRESS FIRMLY WITH BLACK INK PEN. COMPLETE WITHIN 30 DAYS OF

WELL COMPLETION AND SEND TO THE APPROPRIATE HEALTH DEPARTMENT.

1. Type of Well a. Driven Well Casing diam. in. Depth ft.
b. Bored Well Buried Slab [ JYes [ JNo
Hole Diameter in. to ft.; in. fo fl; __ _in.to ft.
c. Drilled Well PVC casing Formahon packer set at depth of ft.

Hole Dmmeler&L{m to 27,3/ ____in'to ft. ___in.to _f.

T'ype of Grout # of Ba Grout Weight _ From (ft.) To(ft.)  Tremie Depth (ft.)
| Cemnent | o 1 Lo
Bestonite Chips 4 1.6 |40
d. Drilled Well Steel Casing- - - Mechanically Driven [ ]Yes [ ]No
Hole Diameter in. o ft. - in. to ft. in. to ft.

Type of Grout #of Bags Grout Weight  From(ft.) To(ft)  Tremie Depth (R

e. Well finished within DQ Unconsolidated Materials [ ] Bedrock

f. Kind of Gravel Sand Pack Grain Size/Supplier# From (ft) To (ft.)

[ 3]

.WellUse [ ] Domestic [ ]lmigation [ ]Commercial [ ] Livestock
< Monitoring [ ] Other

3. Date Well Completed o Well Disinfected [ ]Yes {X]No
Driller’s estimated well yield b gpm

4, Date Permanent Pump Instatled -

5. Pump Capacity — gpm Set at (depth) ___~—= ft.

6. Pitless Adapter Model and Manufacturer —_—

7. Well Cap Type and Manufacturer _ X pANDABLE PLu G

8. Pressure Tank Working Cycle__~— __gals. Captive Air{ ] Yes [ }No

9. Pump Systemn Disinfected [ ] Yes [ ] No
10. Name of Pump Company i

11. Pump Installer — _ License #
12. - License #

Licensed Pump Contractor Signature

[llinois Department of Public Health
Division of Environmental Health
525 W. Jefferson St.

Springfield, IL 62761 s /

‘Q 755\%-‘, C—DONOT write on these lines

IMPORTANT NOTICE: This state agency is requesting disclosure of information that is neceasary to
accomplish the statutory purpose as outlined under Public Act 85-0863. DISCLOSURE OF THIS

INFORMATION IS MANDATORY. This form has been approved:by the Forms Management Center.

CTION REPORT

Date 4/30'101.

GBOLOGICAL AND WATBR SURVEY ELL RECORD .
13. Property Owner Natmonal Steed Corporahion well# G (IR
14, Driller _ MRK EnV(mv\MQﬁn‘ License# =
15. Name of Drilling Co. MRK E‘m/monmen-b,
16. Permit No. NA Date Issued
17. Date Drilling Started 4—/Ja|

18. WelkSITE address - (zRANITE  CITY SEEEL  FANDFILL
19_ Townshl ~— Lﬂnd ID # —
20 Subdtvisi = T=IN Lot# _ —

21. Location_a-€oun AbisonN
“Township Section B3O I,
¢ NE Quarter NW Quarter _SE _Quarter
d. Coordinates - Site Elevation 4-20R. (msl)
22. Casings, Liners* and Screen Information

Diam. (in.) __ Material Joint Slot Size _ From{fi.) To(fl) For Survey Uso
2 Ve |Thread [0.,010 |27.0 | 170 | Prepack.
2 Pre  |[Thresd (7.0 | +3.4
™

(List reason for liner, type of upper and lower seals installed)

23. Water from ata depth of ft. to ft.
a. Static water level [B.L fi. below casing which is 4{ in. above ground
b. Pumping levelis _*— ft. pumping __—~_gpm after pumping for ~— _hours

24. Barth. Mnlennls Passed Through From(ft) To(ft)

Gravel, Deck Grag Sily Sand 0.0 | 3,0

[ Gra req klb‘ Fne 1o Hefivu Sand 30 |27.3

(If dry hole, fill out log and indjcpte how hole was sealed.)
ﬁﬁﬁg&ﬂ: Q éi%} Cb2-p47/68
25. Licensed W Si i License Number

E.

SEE REVERSE SIDE FOR ADDITIONAL INFORMATION)



WELL CONSTRUCTION REPORT

: OR _PRESS Y CK 1 EN, THIS
FORM MUST BE COMPLETED WITHIN 30 PAYS OF COMPLETION
AND SENT TO THE APPROPRIATE HEALTH DEPARTMENT

{. Date Well Completed I/ / 8’/ 9, /

2. Use: [ ] Domestic [ ] Irrigation [ ] Commercial [ ] Livestock
P4 Monitoring [ ] Other

3. Type of Well:
a. Bored Well: Hole Diametes in. Depth ft,
Casing Diameter in. Buried Slab: [ Yes [ ]No
b. Driven Well: Drive Pipe Diameter in.Depth_ ft.

c. Drilled Well: Well Diameter_$8, £ _in. Depth 2 7 ft.

Casing Diameter o _in. Type P\ (. Joint 74 reqded]
Casing Grout: Oversized
r_Kind dill Hole(In) From(f) , To(ft)

GEULOGICAL AND WATER SURVEY WELL RECORD

11. Permit Number Date [ssued

Date_| /o2 2/ RO |

12. Property Owner/VazléoaaZ :2:;[ Q:_Q@ Well # | 25 ) !

15. Well Site AddressGrran/te C /4 r0

16. Twnshp Name /45 o7 @0 X

17. Subdivision Name 2"

18. Location: Cnty%&rs0)  Sect 2 Twnshp /Y Range T \n/
AW Quatterof the S £ Quaster of them

13. Drilling Company Name Egégcts Ealf_ n; ”gagf neGg. M4 Zﬂ.j”
14. Name of Person who drilled the well m yr ) Ba &‘Cr Soue B/‘cwn

Land ID#

" 19. Casing and Liner Pipe: 20. Screen:
Dia _(In) Type From(f) To(f)  Diameter_&in.
o0 Sp};r/g/e 4o Py C Length /O R.
“Slot Size /O
Material

21. Water from atdepth .54 frL.io — R

22. Static Levelq, 54 ft. below casing lop which im 3

. above ground level.

Sil)

6)0 Lot 27+ Elevation™ 7.4 fi.

v

Finished In: Unconsolidated []  Gravel Pack: P{Yes [ ]No Pumping Level ft. Pumping gpm for " hours. 5 / é/é
Rock [ ] Grain Size /G- O s/8uES,/ 22 23, Barth Materials Passed Through Depth Top(ft)  Depth Bottom(ft)

4. Well Disinfected? [ JYes PNo Blac K 40 Dark G'nw Lean C.Ia,/ @) C.S

S. Date Permanent Pump Installed P 4 G/\qy S /i-y Sg 46/ G S 11O

6. Licensed Pump Contractor, o 2P ] zcﬁ &rm,,;s),fmwﬂ
License Number agr&Gma/g/ Sagrd INe] =4 O

7. Pitless Adapter Installed? [ TYes [ ]No O/ lve -Bfgwn ’ :
Manufacturer 7~ 7 Model We/ 6"{3@/ S;g/ =40 = 7. O
Attached to Casing - How? [ ] Screwed On [] Welded ['] Compression

8. Type of Well Cap < y

9, Tank Working Cycle 7274 gallons Caplive Air: [ ]Yes ‘[ ]No

10. Pump and Equipment Disinfected? [ ]Yes [ JNo )

General Comments: (If dry hole, fill out log & indicate how hole was sealed.)

Illinois Department of Public Health

Division of Environmental Health - 525 W. Jefferson li) i, a7€? 7(? Continue on back of sheet if necessary

Springfield, IL 62761 Q 3\_\0—):\5/ |

" IMPORTAN? NOTICE. This Stato Agenoy i roquesting disolosure of oflllh tion that ¥ 1o nocomp Ticensed Contractor Signature License Number

the statutory puspose as ottlined under Public At 85-0863. Disol
form has beew anproved by the Fonng M-nncm_enl.Ccnler.

tion ks ‘,.m.

TT ARI-NI A

(SEE REVERSE SIDE FOR ADDITIONAL INFORMATION)

11/95



WATER WELL SEALING FORM .

ILLINOIS DEPARTMENT OF PUBLIC HEALTH |
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
P GFIELD, ILLINOIS 62761 RETURN ALL COPIES T0 IDPH OR
s i‘—d \"’ LOCAL HEALTH DEPARTMENT

—

U\J D!Jnl 04

ERFERRE PRESSFIRMERD i s

':1, Ownership (Name of Controlhng Party) éT 221t/ ,Zé é 744 _{Z-LZ &Z

"'z.._' . Well Location: o20 4{7/?’: st énauu/e J%L Medbine

Address £ Lot Number City County
A~General D7/l/hon - Township 3 42528) Range i N { @(@ ' Section =0
4 é éé Quarter of the i ~Quarter of the "M-&/— Quarter

7/ {ﬂ)nl)}d / / g/

4. Drilling Permxt Number (and date, if known) tUEL { L[a . . P ;" O /

5. Typeof Well: Bored Drilled é Other

. / |
© 6. Total Depth 27/ Diameter (inches) &

-_ . Formation clear of obstruct:on K Yes ===~ No g
8.  DETAILS OF PLU(‘;GING Jrzﬂ/ﬂf@/ wif Y5 Heh— Back # Wead sy boutpocte

Dva-
Filled with from to ft.

{cement or other materials)

Kind of plug géﬂ ‘énﬁl{ /Léll ié)’ﬁ-’f?(tf(/ from }7: [/ to & ft. /8/ éé? 5

s

Filled with from to ft.
Kind of plug from to ft.
Filled with from to ft.
Kind of plug ' from to ft.
C9, CASING RECORD: Upper 2 feet of casing removed )(: Yes No \4’- l pread WJ&’(—' ‘Vé
: . : g ' 2 v- '
. 10. Date well was sealed: Month gGP 7 Day 0 7 Year . -
il.- Licensed water well driller or other person approved by the Deparfment performing well sealing.
/zz_asv/ﬁ’o/ ’ ,Up 7 Regivsed -f /léu -é/.nq (e (s
_Name A _/’—,:</ [T {yk Lvrathva S yZa ‘Complete License Number *
T -
¢967 o Road ZL fevloo L 62298
Address City - State/Zip
R EXLrS

: Thu. State Agency is requesting disclosure of information that is pecessary to accomplish the statutory purpose as oftlined under Public Act 85-0863. Disclosure
- of this information is mandatory. This forma has heen approved by the Forms Management Center. @

IL 482-0631



WELL CONSTRUCTION REPORT

TYPE OR PRE>S LACK 1
FORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION
AND SENT TO THE APPROPRIATE HEALTH DEPARTMENT

1. Date Well Completed___) /£ 7/0 /

2. Use: [ ] Domestic [ ] lrrigntion [ ] Commercial { } Livestock
B4 Monlitoring [ ] Other

3. Type of Well;
a. Bored Well: Hole Diameler in. Depth ft.
Casing Diameter in. Buried Slab: [ ]Yes [ ]No
b. Driven Well: Drive Pipe Diameter in. Depth ft.
c. Drilled Well: Well Diameter $5° (O _in, Depth 34, Of.
Casing Diameter_e¢_in. Type_ /L7 Yoint 7Aneqd
Casing Grout: Oversized
Kind rill Hole(n) From(f)) , To(ft)

Finished In: Unconsolidated [ ]  Gravel Pack: PdYes [ ]No

4. Well Disinfected? [ JYes [}No
5. Date Permanent Pump Installed M

Date J,/ =4/0/

GLULOGICAL AND WATER SURVEY WELL RECORD

11. Permit Number

Date Issued

12. Property Owneré%iua/ Steel Care

Well # P 20 =

13. Drilling Company Name \SoderS 5;; v ey ne, Ine,

14, Name of Person who drilled the well

15. Well Site Address (> re

16. Twnshp Name 1% »> eol

arKe’ OC ) v

17. Subdivision Name

19. Casing and Liner Pipe:
Dia ) Type

Crdy, T, Seero andSi
. Land ID#
Lot Elevn(ionﬁ[Q,_gi.
18. Location: Cnty 50 y7__ Sect §Q Twnshp Range f L/
AV W Quarter of the S £ = £ Quarter of the AW 'Quarter
20. Screen:
From(fd To(f)  Diameter_=Pin.
Length /O f.

= |Schatle 40 PvC

21. Water from 7‘01 e cass <

22. Static Levelé?_ 55& below casing top which is

Slot Size } O y
Material >3 uec;

at depth R;S’( to_ — ft.

. above ground level,

6. Licensed Pump Contractor P
License Number -
7. Pitless Adapter Installed? [ ]Yes [ ]JNo

Pumping Level ft. Pumping gpm for hours. -
Rock [ ] Grain Size /(G- 2C) S/€ ve sS/ze 3. EBarth Materials Passed u Depth Top(ft) _Depth Botto:
'S e 1)
Sz&;%an;/ o 4.0
Thek G-/‘a/v Leon Clayr 4, O |=2.0
> S/, and | |0 O 19.0
1Dack Groyish gz .
: end | 19.0 34.0

Manufacturer W Model
Attached to Casing - How? [ ] Screwed On [ ] Welded [ ] Compression

8. Type of Well Cap__ = mdf/e Lfe & jP/! /0
9. Tank Working Cycle _.Z -2~ gallons Captive Kir: [ ]Yes [ ]No

10. Pump and Equipment Disinfected? [ ]Yes [ ]No

General Comments: (If dry hole, fill out log & indicate how hole was sealed.)

lllinois Depastment of Public Health ,,.....___,__,-—7/

Division of Environmental Health - 525 W. Jefferson \

Springfield, IL 62761 / ~0) it.¢
pringlie AERL RS €O #i

IMPORTANT NOTICE. This State Agency i requesting disciosure of information thet 4 )

the statutory purposo ss outlined under Public Aot IJ-(IGJ Disclosure of this information is mandatory. 'nn-
form bas been anvroved by the Forms Manasement Centor.

T AQ97..N194

Continue on back of sheet if necessary

Licensed Contractor Signature

License Number
11/95

(SEE REVERSE SIDE. FOR ADDITIONAL INFORMATION)



WELL CONSTRUCTION REPORT

) RMLY WIT, 7
FORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION
AND SENT TO THE APPROPRIATE HEALTH DEPARTMENT

1. Date Well Completed__} /1.8/ C ¢
2. Use: [ ] Domestic [ ] Irrigation [ ] Commercial { ] Livestock
P4 Monitoring [ ] Other

3. Type of Well:
a. Bored Well: Hole Diameter in. Depth ft.
Casing Diameter in, Buried Slab: [ JYes [ ]No
b. Driven Well: Drive Pipe Diameter in, Depth_ ft.
c. Drilled Well: Well Diameter in. Depth L7 _#.

Casing Diameter_e>” _in. Type hedyle Mhﬁlomt _/éﬂ/
Casing Grout: Oversized
Kind rill Hole(In) From(ft) . To(ft)

Finished In: Unconsolidated [ ]  Gravel Pack: [4Yes [ ]No
Rock [1  Grain Size |G~ 220 S/€ve S/2e
4. Well Disinfected? [ ]Yes [M{No
5. Date Permanent Pump Installed A
4/4%

6. Licensed Pump Contractor
7. Pitless Adapter Installed? [ [Yes [ JNo
A

License Number

Manufacturer Model

Attached to Casing - How? [ ] Screwed On [ ] Welded [ ] Compression
8. Typeof Well Cap___-=F" & yponatbe e o,

9. Tank Working Cycle _7.~>Zgallons Captive Air: [ ]Yes Hﬁ
10. Pump and Equipment Disinfected? [ ]Yes [ JNo

General Comments: (If dry hole, fill out log & indicate how hole was sealed.)

llinois Department of Public Health
Division of Environmental Health - 525 W. Jefferson

Springfield, IL 62761Q '6\\&77\'} p

IM]’ORTANTNOTICB This Stato Agency ie requestin of information that ie
the statutory purpose as outlined under Publlo Aot: H-Nﬂ Disclosure of this information i msndatory, Thh
form hes been annrovod by the Forms Management Ceater.

T ARI-N1I4A

Date '

L/=4/01

GEULOGICAL AND WATER SURVEY WELL RECORD

I'1. Permit Number

Date Issued
12. Property Owner neolSt+eel Co o Well # —3;?0 3
13. Drilling Company Name

14. Name of Person who drilled the well im t &cﬂ' _/ ( o row’r

15. Well Site AddressGrapyte € T s JL¢’B'0’A\ sed Scudon S LandF
16. Twoshp Name 25 w2 =0 &, ' Land ID#

17. Subdivision Name Lot Elevationt 40 & ft.

18. Location: Cnty m&wt 30 Twnshp D 4/ Range 7 s

A WM uarterof the S £ Quarter of the AJ & "VQuarter
19. Casing and Liner Pipe: 20, Screen:
Dia__(In) Type From(f) To(ft)  Diamster =2in.
Sched /e 40 Pre Length_)O f.
Slot Size )/ (:2
Material_ PLC
21. Water from ; Sr? atdepth __5 _Zﬁ to
34/ V47
22. Static LevelF, 3 & ft. below casing (p which is a%\re ground level, :
Pumping Level ft. Pumping gpm for hours. "/ 4/5
3, Earth Materjals Passed u Depth Top(ft) __ Depth Bottom(ft) -
2k G—mr/jcaMC/a;/ Q =
Graw Lvan Cfay & | =2
et o Silt| 12 19. S
roy L Clay | 19. S = |
Yery Jho K (Fray 7
} - =/ 27

Continue on back of sheet if necessary

Licensed Contractor Signature License Number
11/95

(SEE REVERSE SIDE FOR ADDITIONAL INFORMATION)



WELL CONSTRUCTION REPORT

OR PRENS CK IN! :
FORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION

Date | {&4—/0{

GEULOGICAL AND WATER SURVEY WELL RECORD

AND SENT TO THE APPROPRIATE HEALTH DEPARTMENT 11, Permit Number Date Issued
12. Property Owner Zdetional Steel Corp _ Well#_ P04
1. Date Well Completed | /7 9/ C [ 13. Drilling Company Name p Ac.
2. Use: [ ] Domestic [ ] Irrigation [ Commercial [ ] Livestock 14. Name of Person who drilled the well_ 237 [Ra rker/ Soe Srowr
P Monitoring [ ] Other ' 15. Well Site Address(yrgriate C/# s ® oncd S11
3. Type of Well: 16. Twnshp Name L G,r? €A Land ID#
a. Bored Well: Hole Diameter in. Depth ft. 17. Subdivision -Name Lot Elevation #/),{, ft.
Casing Diameter in. Buried Slab: [ JYes [ ]No 18. Location: Cnty/'?ggf,'ggg Sect 30 Twnshp.SA/ Range 2 W/
b. Driven Well: Drive Pipe Diameter in. Depth ft, 42 ?MQuarter of the S E an"ter of the V) b Pt—f'r(,)—wu-'(er
c. Drilled Well: Well Diameter 8; O _in. Depth ft. 19. Casing and Liner Pipe: 20. Screen:
Casing Diameter e _in. TypeS oint 75 rewfesd Dia  (In) Type From(f) To(f)  Diameter = in.
Casing Grout: Oversized Sohecdte 40 PLVC ' Length_IQ) ft. -
_Kind ill Hole(In) From(fi) _, To(ft) Slot Size_{0
) Material PV C
21. Water from RS,/ atdepth J ft. to — ft.
22. Static Level t3ig ft. below casing top which i@&%&.gﬂnemd level. ;(léf
Finished In: Unconsolidated [ ] Gravel Pack: PdYes []No Pumping Level ft.  Pymping gpm for Hours. }/ é/o l
Rock []1  Grain Size /@ — 2 S/evc S/'28 23. Earth Materials Pagsed Through Depth Top(ft) _PDepth Bottom(ft)
4, Well Disinfected? [ ]Yes [¥No Rlack S; / y O = 7S
5. Date Permanent Pump Installed W ‘§ /e C 2#7 S 4 , S
6. Licensed Pump Contractor B P L 4 2 CL/QZ 4. =25 .S
License Number 0/1‘ ve RBrgu-m 4
7. Pitless Adapter Installed? [ ]Yes [ ]No . ‘ .S S
‘Manufacturer Model & 10.5 11, <
Attached to Casing - How? [ ] Screwed On [ ] Welded [ ] Compression Clele RBrownSley Sernd | 1]1.S | >
8. Type of Well Cap Cocpeorm waFie ’P/c/ (=) Olrye ?/‘awr) .
9. Tank Working Cycle .74 gallons Captive Air: [ ]¥es [ JNo orde Crrovin! Sord| | 7
10. Pump and Equipment Disinfected? [ ]Yes [ JNo % ' " r?
rede Soed’ | /P A
General Comments: (If dry hole, fill out log & indicate how hole was sealed.)
Illinois Department of Public Health

Division of Environmental Health - 525 W. Jefferson CO #, /3"7 9
Springfield, IL. 62761 Q 7) '-\Q‘L_\,% / . s

IMPORTANT NOTICE. This State Agency i requesting disol
. the stahmory puspose ts outlined undsr Publio Act 83-0843. Disol
form has boen anproved by the Forms Management Cenler.

of information that is
of this informstion ks mandatory.

TY. ARI-0174

Continue on back of sheet if necessary

Licensed Contractor Signature

License Number
11/95
(SEE REVERSE SIDE FOR ADDITIONAL INFORMATION)



L¢--'-‘ILL'11~:015 DEPA'RTMENT o"F PUBLIC HEALTH

GECzz 2883 DmsmN OF ENVIRONMENTAL HEALTH
- O 525 WEST JEFFERSON STREET
" ' SPRINGFIELD, ILLINOIS 62761 RETURN ALL COPIES T0 IDPH OR
_ n‘ J"’Om"‘ sniEl oo LOCAL HEALTH DEPARTMENT
TYPE O PRESS FIRMLY PN /7 -
W~ =N

1 Ownership (Name of Cont.rollm Partj.)- TV e 7/4 Z 744 _{7{26/
2. Well Location: 20 Pl ﬂj@f | éraw te [ 144 /é[rx/ fere

Address - Lot Number City County

General Dscnptlon Township__ 3 (&)(S) Range 2 (E)(@ Section SO

| W Quearter of the$%er of the L f/{/ Qua.rter
R 3. é ep Q//o / ///7

4. Drilling Permit Number (and date, if known) ﬁ o 5 _P” }O‘;L
5. Typeof Well: Bored_ Drilled_ )< Other

. / —- ol

6.  Total Depth 27-9 Diameter(inches)____ 2

Formation clear of obstruction )C Yes No 74, A 15 y .

- o, {r A — 1 é ‘/‘/é d; P et TN Te—
8.  DETAILLS OF PLUGGING &Vew&/ Webw/) & % HS Bac /
C ILJ./ j\"t
Filled with | from to ft.
(cement or other materials)
. ; f

Kind of plug ZG’M/?M { l{, [ihlp - H'b} (ﬂ,’q{g‘/ from 9’7- q to O ft.

Filled with from to ft.

Kind of plug from to ft.

Filled with from to ff.

Kind of plug ' from to ft.
9. CASING RECORD: Upper 2 feet of casing removed x Yes No /A( l b'-’-ézg W".Lev‘ “Z
, . { e MN
10. Date well was sealed: Month §-&p T Day &9 Year O3 .
11. Licensed water well driller or other person approved by the Department performing well sealing.

(4¢’p«{¢?' — /(/ 7/ /&4144;/,&& 7; /é‘:m v ...7 1% MY
~Name /4 128 Gy 4',:;//:' we /5 "V‘ o Complete Lidense \Iumber

$567 T Rocd Lihtecbe U 298

Address Clt]/ Q .;) ‘kﬁl-l% State/Zip

. This State Agency is requesting disclosure nf informatina that is necessary to accomplish the statutory purpose as outlined under Pubbic Act 835-0863. Disclosure
_ of this luformation is mandatory. This form has heen approved by the Fonns Manazement Center.

IL 482-0631



WELL CONSTRUCTION REPORT Date |/ =4/C !

TYPE OR PRESS FIRMLY WITH BLACK INK PEN, THIS
FORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION

GEULOGICAL AND WATER SURVEY WELL RECORD

AND SENT TO THE APPROPRIATE HEALTH DEPARTMENT 11, Permit Number Date Issued
12. Property Owner Steel Cor well . Y220 S
1 Date Well Completed / A 5’/ c/ 13. Drilling Company Name
. Use: { ] Domestic [ ] lmgatlon [ ] Commercial [ ] Livestock 14. Name of Person who drilled the well Jeal < rgim
Monitoring [ ] Other 15. Well Site Addressg%mg 1teCE'¢¥; L E@gs Saton S Land Sl
3. Type of Well: 16. Twnshp Name @77 20 4 Land ID#
a. Bored Well: Hole Diameter in. Depth fi. 17. Subdivision Name ' b0 Lo Elevation | G ft.
Casing Diameter in. Buried Slab: [ JYes [ ]No 18. Location: Cnty M&c: 5 O _ Twnshp ..SA/ Range Ci W
b. Driven Well: Drive Pipe Diameter in. Deplh ft. VA ¥ W Quarter of the E Quarter of the /\/ () \V:Quule
c. Drilled Well: Well Diameter § in. Depths23, S fi. 19. Casing and Liner Pipe; 20. Screen:
Casing Diameter Q in. Typ ea/c//e 40-PVQOmt Zbg{g/r/ Dia _(Tn) Type From{ft) To (ft) Diameter _Bin'.
Casing Grout: Oversized = %A//e 4@ P/C- , Length /O ft.
Kind Drill Hole(In) From(f) , To(ft) Slot Size_ /O
3 Material V('_
21. Water from j:gPQ& Col, =T atdepth / Aéft to
22. Static Level [44 S ft. below casing top which 1%%03 groind Ievel
Finished In; Unconsolidated [ ]  Gravel Pack: pQYes' [ ]No Pumping Level ft. Pumping gpm for hours.
Rock | ] Grain Size /6~ =0 5,7 € S/2Q 23. Earth Materials Passed Through Depth Top(ft) Depth Bottom(ft)
4. Woll Disinfected? [ ]Yes [dNo Ecﬁ:/%ié Brown | '
5. Date Permanent Pump Installed M < Hity Sovedl O 2.0
6. Licensed Pump Contractor, A= !, Cle jLO =S
License Number W B )Qc =or)? /4[ 5,2 s A N
7. Pitless Adapter Installed? [ JYes [ ]No ark Rrown Lean C La\/ [ 0 Z. O
Manufacturer Model e S/ / 8 O
Attached to Casing - How? [ ] Screwed On [ ] Welded [ ] Compression rk Yellorsh R gem —
8. Type of Well Cap C)ﬂDant/o J/ 'D/u 2 r}.)oar/;ﬁ-rﬂo/e/ Sﬂ( 8 ] . 235 v/
9, Tank Working Cycle _Mgallons Captive Air: [ ]Yes [ ]No / 3-/4/01
10. Pump and Equipment Disinfected? [ ]Yes [ ]JNo
General Comments: (If dry hole, fill out log & indicate how hole was sealed.)
Mllinois Department of Public Health
Division of Environmental Heaith - 525 W. Jefferson Continue on back of sheet if necessary
Springtield, IL. 62761 Q’)\\,“-L—\
LT T, Dl T I T A T ey el Conatr S Do o
form has becn anproved by the Forins Management Center. 11/95

TI ARIN172A

(SEE REVERSE SIDE FOR ADDITIONAL INFORMATION)



WATER WELL SEALING F ORM

N _ ILLINOIS DEPARTMENT OF PUBLIC HEALTH
N2 DIVISION OF ENVIRONMENTAL HEALTH
s @ g 525 WEST JEFFERSON STREET -
Y SPRINGFIELD, ILLINOIS 62761 RETURN ALL COPIES T0 IDPH OR

LOCAL HEALTH DEPARTMENT

1. Ownership (Name of Controlhng Party) é’&u—r’//f /74/ ._{'7-{6
2. Well Location: ,4’2{} ﬁ; é/ 5 7L mnﬁé g ﬁ/ ﬂ%ﬁz/

Address - ’ Lot Number City " County

Range z (E@ . Section 5&
<D

=/ Quarter of the AL ﬁ/ Quarter .
1

General Descrip 'o( Township

Quarter of the .

N 1
4 Drilling Permit Number (and date, if known)  LVELL Yo. =P 205

5.7  Typeof Well: Bored Drilled x Other
/ —~
6. Total Depth 9’ L/r 0/2— Diameter(inches) Q’
: Formation clear of obstruction K Yes No '
8.  DETAILS OF PLUGGING ovardy. lled wf 41" s - Backhlled fopm T.0.
7t o wf bewdorr T *" /éye?rzzﬁ’a/{’
_ Filled with ' from ft.

(cement or other matenals)

Kind of plug Ze’n 2 1o &%ﬁ —[4744/4,7‘31/ from Ri/. 2 to O ft. /é 5475

Filled with from to ft.
Kind of plug ' from to ft.
| Filled with from to ft.
Kind of plug from_ . to ft.
9. CASING RECORD: Upper 2 feet of casing removed X Yes No Alé mARTER.1AC CLms b
10. Date well was sealed: Month ;EV 7 Day o9 Year OF .
11. Licensed water well driller or other person approved by the Department performing well sealing.
/6‘(4!:.'4/// /{-/o: Recccired WC /ac" ‘ﬁr:/ﬂ Wells
_/t‘(ame__a;e K7EEA\/. EH;' loves Fresa ; e, Complete License Number
597 T [fooad Mﬁ-[é//dd L 62270
Address _ City

State/Zip

9"7% 1A

This State Aguncy is requesting disclosure of information that is necessary to accomplish the starutory purpese as O\wuthned under Public Act 85.0863. Disclosure
of this mform ition i mandatory. This form has been approved by the Forms Management Ceuter,

IL 482-0631



White & Pink Copies:

- 117,
Yellow .opy: Well Contractor

1it. of Public Health

Golden Copy: Well Owner

CHECK

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS

rol OF WELL COMPLETION AND SENT TO

Well Construcﬂon Report

GEOLOGICAL AND WATER SURVEYS WELL RECORD

@ 4w ¢ & F THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 9. briller_GARY SIS License No. /02003765
va Rl DIVISION OF ENVIRONMENTAL HEALTH 10. Well Site Address29 XX A E &Y £ :
RodERT ons0N 525 WEST JEFFERSON STREET 11. Property Ownernt D O T Yell No.
207 =333 - §790  SPRINGFIELD, ILLINOIS 6276) \& 3 ~ 2. Permit No._ 549 -002- 99 Date Issued
13. Location: County 97 CLAIR
{;’—0 N O 2s d 42‘1‘) ?—dd'+~ 522n y,.ls.
1. Type of Well E el Twp. AN e
a. Bored_¥— Hole Diam.2 @ in. pepth/ 00 ft <',£’/.( - 5E ’/‘1 - Nw%( Rge. T
Buried Slab: Yes__  NoZl _ T _ '
b. Driven Drive Pipe Diam. in. Depth ft 14. Water from 44 at depth ft
¢. Drilled Finished in Drift In Rock _____ 15. Casing and Liner Pipe to ft Show location
_ {KIND) FROM (Ft.) T0 (Ft.) ‘Diam.(in)] Kind and Weight From (ft) | To (ft) in section
d. Grout: [l Germer S5UIEACE X 16" STAINLESS STEEL 3’ Lo plat
- Md‘-t\‘y\
2. Well furnishes water for human consumption? Yes No&” o '
3. Date well drilled__{ ( 2 4 A e e
4, Permanent pump installed? Yes Date No»"
Manufacturer Type ¢« P ;
Location 16. Screen: Diam._/(a in, Length YU, Siot Size105@
Capacity gpm. Depth of setting ft. 17. Size hole below casing in. 1B. Ground Elev. ft msl.
5. Well top sealed? Yes+” No Type 19. Static level 7 _ft below casing top which is 7 ft. abeverdfLon
6. Pitlass adapter installed? Yes No ground level. Pumping level ft, pumping gpm for hours.
Manufacturer Model No. . Earth Materials Passed Through Depth of | Depth of
How attached to casing? Top Bottom
7. Well disinfected? Yes_ v~  No__ .
8. Pump and equipment disinfected Yes No__ f"’"‘ Adandl & I's”
Acvol  opedum To Crmer /s Cs
IMPORTANT NOTICE L )
This State Agency is requesting disclosure of information f Vel ¢ El‘z fﬁ‘ o
that 1s necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosiure of this Covrg Lared v{ Co’ﬂ‘d—é ¢ /o0
information 1s mandatory. This form has been approved by
the Forms Managemsnt Center.
(Q”Jlsc\\\‘{l’: S FI LAC 7 Continue on separate sheet if necessary. o
. Do Not Use Felt Pen ﬂ _ 12 3‘?’7
- Signed o il Dat
1L482-0126 cot. RAlres.) *° e

FC~ 617 ~-496 3¢



(TN
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o R NTEE PRGN Ry o [N I B

Ll.Lr2

PRy RN YN

OLlCLIILI9B0

WELL CONSTRULC

COMPLETE HORM WITHIN 30 DAYS OF WHLL COMPLETION

AND SEND TO THE APPROPRIATE HEALTH DEPARTMENT

I. Typeof Well: g Driven Well: Casing Diam. in. depth_ 65 A,
b. Bored Well: Buned.‘:lah( lyes (,dnu ' _
Hole Diam. in. lo n in. to .
c. Drilled Well: PVC casing Formation Packer set al a depth of fi
Hole Diemd0 __ jnto _ 63 p in. 10 A, in. to A,

%%&M%i Tglrbn.)

Tranie Devth () -

. Subdivision Name
. Location: n.Cmmly ST CLAIR

GPSmdlmtammthedbeglmingowl/%- :

Due 7114705

OBOIDGlCAL & WA'IER SURVEY WELL RECORD
s (T Well §
License Number 102-003910

KOHNEN CONCRETE PRODUCTS

{ Drilling Comy
lr:‘{:;ﬂeluNumba 105 3PM:{

Date Drilling Started
Well SITE Address &

- Datelssued_0/24/05

Trvatiy e CAMTEEN

.d. Drilled Well: Steel Casing Mechanicaily Driven | yes | )no " ol required I OPB used - d. sAN
Hole Diam. _in. to il in to Into __ fL 22, ' :
__MM“MMMML._M. _ ), Jo o Sizi To(fl)
_ . A ' L1: wacvay yge goly.
6" PVCJDLVENT SCREEfli 58 63 :
&, Well finished within | % Unconsolidsted Matesials | | Bedrock : '
Qrnlp SoSupplisr 4 Ju?m,) Ta(fh) *(lirt reason for tiner , Iyp-oflppn'uullmmhlmulld)
- 2 b3 2). Water fom _GRAY SAND stad:pmur_:u__n.to __ﬁs___n
: : e. slatio waler level 1() 1. below casing which is? 4___in. above ground
2. Well Use: [X] Domestic | Jlmigation [ ] Commercial | ] Livesiock b, pumping level iy f\. pumping apm for hourn
[]Moni_toriussﬂgl/hgs : 24, B Prased Through From(f.), To(A)
3. Dale Well Completed: Well Disinfected (Yes | |No
Drillr's coimated wil yicld 30+ g CLAY DARK BROWN 0 5
4. Date Parmanen| Puayp Iostalled 5725/05 - CLAY GRAY, SILTY 5 14
5. Pump Capaclty _ 295 gpm ““(dﬂ’ﬂm—%mp“‘ !
6. Pitless Adapler Model & Maaufecturer.
Attuchment (o Casing: [ ] Threaded [ ] Welded | | Compression SAND GRAY, FINE 14 63
7. Well Cap Type & Manufacturer: 6" PYC VENTED
B. Pressure Tank: Working Cycle _26 , 4nals.  Captive Air: | X Yes { | No
9. Pump Sysiem Disiulected: deﬁﬁwao
10. Name of Pummp Company ____ )
1). Pump Installer. _Arnie Steinkamp  License s __101-00>-13/
12. : License #
Licensed Pump Contraclor Signafure
[linois Department of Public Health
Division of Bnvisonmental Health - 525 W, Jefferson , Continve on 2™ sheet, if necessary)
Spring(ield, L. 6276} & q‘).-\l\\'—l DO NOT write on these lines (If DRY HOLB, fill out fog & indicate how hole was pealed)
IMPORTANT NOTICE, This State Agenay h rog -disolosure of loformation that-is necessary lo ) 102-003910
accomplish (ho atulory purppse s oudlined uoder Public Aot 83-0863. DISCLOSURB OF THIS {)Q[) {El‘klmit %PZ — ;
25, Licensed Water Well Contracior Bignature Liocase Nunber .

INFORMATION-J§ MANDATORY, This form has beens spproved by the Forms Managemend Certor,




Wl\(h\ (‘npv

Yellow Copy -+
ll||le Copy ~ Wit el

R (e SR U
PEETINERT
HEALTH,

Fi.L IN ALL
PARUIMENT OF FUBLIC
ILLINOIS, 62/06. DO NOT
PROVIOE PROPER WELLL LOGCATION,

Heaallh .
sanliaclor

. Gt et
| bpt ¢ HOOM 616,

ILLINOIS DEPARJMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Vell

[-‘hred Tiole Diegm. in. Dept h__'é;_:iﬂ.

a. Lug.____ e 2 bhiole Digm. |
Curh wmatertal . __ .. Buried Slab: Yes Mo .
L. Yrivan___ . Drive Fipe Diewn. __ in. Dapth_____ b,
c. Lrilled _o . __ Flnivhed In Daiit Iz Rock __.__.._.
Tunalar _:_______ Gravel Paclied ______
d. Grout: : , -
oy HOM (Frd TO (FL.) |
7. Digtanes (o Nearasl:
Puitding . _Ft. Seepage Tlle Tield
Cuas Poal e Sewar (non Cast iron)
Priv: e Sewrer (Cust iron) —
Septic Tonk ______ Barnyard ___
Tweochlng Pit ____ —. Mauure Pile —
i Is wu-tnr [rom this well to be used for huiran conaumption?
Yes ___ No__.._________
4. Lvuh-_ well rompltted . _____)ﬂaﬂ__-_/_z_______.__.______
S Deiwanent Dugp Instellad?  Yus No _
Mavcteetwwer . Type. ____ |
Capecity __._____gam.  Depth of setiing ft.
6. Well Ton Scoled?  Yes .__l___.____NU..._.__.__..._.____
7. Pidess Adapror Installed?  Yen_ _ _MNo_ _ -
8. Well Disinfected?  Yes ___ " No
Y. Waie: Sample Submitted?  Yes J; No
REMARKS:.
)
WFEIH 4,065
1o/ 0
I
L)

M
INEDEMATION REQUEST

DETACH GE OLUGICI\L /\VI TER SURVEYS SECTON.

SNGLLTMY

79 SVAYVE DE-
SPRINGFLEL D,
[ R (N V]

AND HAIL ORIGIHAL
OFFIE  BUILIMAG,

CECLOGICAL AND ‘u"iH ER SURVEYS WELL BECORD

10. Troperty cuny sl SR, V21 Mo,

Addross SR

hiller .
Pormit N,
Faier from

. Liceune 'o RS 4

Fanntlon

26IATL.Y Dt 2@_0_27 ?L .
%"m_—_ﬁ""‘(___ 13, .Juuhty_ ,_Q_éh’/d

-—— . 1o+

SECTION

&7 NS

__[_ LA

22 7

o — -

1 -
Size Hcle below cesing: _44’1_
Stalic level /,,2 AL, Lelow casing lap wh,c,l. is
Cakave greund level, Pomping bevol __/‘_{__
gpra fow _ /€2 vanrs.

TS e e, { A} A W o s

16,
17
Jt. when pumping ct

TR A et R 1 e

e ———

LE

al depl.h. ‘1 1 é_f i ]
14. Scieam: Dmm._..._/_ n
l.eagth: _ 2 _ It Glot P ¥
15, Coring o Livec VVips .
Diam tin.) "l.:.;":"; o W (.l‘[:;l'l —‘ ::'al b] SHUW

LOCATION IN

PLAT

PO WG

ft.’

18. FORMATIONG PASSRD THECOGH THICKNNESY

LEPTHGF
lJOTTOl-

— _________&4 L¢_1£¢Cl e
c_-4¢¢ﬂ(f)

L Y PP Y

L
£33

(CCNTINUE ON SEPAR: \IL SHEET TF NEGESSARY)

ot

DATE

SIGNED 71



h\ &LW) |

Weu Number. LN ] l.....

Omed by------'o--- :’-.‘

Da#e drilledeceec... September 17, 1964

prilled byeeveesoes Luhr Bros. Inc. -Columbia, Illinois
pepth of hole.ess.s 1168.7 It below groﬁnd sufface.
piameter of hole... 32 inches |
pepth og well.;.....lls £t bélow-ground surface.

CASINg.evvesvvaners B3 feet of 16-inch steel pipe. Top of casing extends
: : 3 feet above ground surface,

SCTEENisvecevesoreae 36 feet of Doerr, 1l8-inch screen with bottom set at
: 116 feet below ground surface. Gravel-packed with
Kerramec gravel.

Tocation of well...

f fen LA
B % T .
R _'&,EL E¥ten

10g of wellecesene As classified by the driller:
0 to 15 feet. Clay '
15 to 20 feet. Fine sand, gray.
20 to 25 feet. Coarse sand with 1/4n gravel,
25 to 30 feet. C(Clay, silty, with Very coarse sand.
30 to 35 feet., gand with some clay. :
35 to 116.5 feet, Coarse sand with gray clay lenz

PUMPeevveseveesces Permanent pump has been installed. It 1is a wOrthington\ﬂv
turbine, powered& by an Allis Chalmers, butane, englne.:
The pump setting is zs follows:
40 feet of 8-inch column pipe. ,
4 fecet of 3stage, 12-inch bowl assembly.
10 feet of 8-inch tail pipe., -
54 feet total length of pump setting.

static leveleeo.s. - 16.77 Teet (when drilled as reported b&'the driller)

pumping level..... £8.87 feet (when drilled as reported by the driller)
' This level was after pumping at 1270 gpm
but the length of time pulindis not known.

GEisist® Taises fish for bait and uses the well to éjjp 4
supply water to two ponds, one is of 1 acre surface ‘ \dp
and the other is 2 1/2 acre surface. Qd
1 water sample was collected January 22, 1266 for -WéP

well used foreeeas

mineral, anzlysis. The sample expressed to state
Fater Survey Laboratory, champaign, Illinois,

= z 7

-+ L]



W - 1»2 WELL CONSTRUCTION REPORT

cowd Y

TYPE OR PREbS CK INK , THIS
FORM MUST BE COMPLETED WITHIN 30 DAYS OF COMPLETION
AND SENT TO THE APPROPRIATE HEALTH DEPARTMENT

1. Date Well Completed _7 /,A é - J/

2. Use: [ ] Domestic ngmganon [ ] Commercial [ ] Livestock
[ ] Monitoring [ ] Other
3. Type of Well:

a. Bored Well: Hole Diameter in. Depth ft.
Casing Diameter in. Buried Slab: [ ]Yes [ ]JNo
b. Driven Well: Drive Pipe Diameter in. Depth ft.

Well Diameter

¢. Drilled Well: " in. Depth_ 92 fu.

Casing Diameter in. Type VC Joint

Casing Grout: Oversized
Kind rill Hole(In) From(ft) . To(ft)
Benlonlc Q| 2o

Finished In: Unconsolidated [ ]
Rock [ ]
4. Well Disinfected? p{Yes [ ]No

(21Ol

Gb\)LOGICAL AND WATER SURVEY WELL RECORD
11. Permit Number d.az ?“012 ‘7/ Date [ssued 7'/ é‘ﬂ/

12. Property Owner fSNNARipR T Lo Well #
13. Drilling Company Name ._{C & 781 VQ //c;y A0,
14. Name of Person who drilled the well _ﬁ// L% r77

15. Well Site Address PR S L AT el e
16. Twnshp Name Can 7‘/.’?/7

Date

LandID# ag —/e/ AV

17. Subdivision Name \?é Lot Elevation ft.
18. Location: Cnty_iiRgaee Sect MEEE Twnshp _!ngc_@
Quarter of the K Quarter of the SRR Quarter
19. Casing and Liner Pipe: 20. Screen:
Dia _(In) Type From(f) To (ft)  Diameter /4 in.
/b rrc O | o Length o & ft.
. : Slot Size__J ¢
: Material 2 #C
21. Water from J‘QJ/VL g Suce/ atdepth s ft.to 2 fu.

22. Static Level /¥ fi. below casing top which is_/,? in. above ground level,

Gravel] Pack: Yes [ ]No Pumping Level ft.  Pumping gpm for hours.
Grain Size 23, Carth Materjals Passed Through Depth Top(ft)_ Depth Bottom(ft)
Sendy _logere 55
_5;//// o s’/m/f/ P SO

5. Dale- Permanent Pump Installed
6.*Licensed Pump Contractor

License Number °

7. Pitless Adapter Installed? [ ]Yes No
Manufacturer Model

Attached to Casing - How? [ ] Screwed On [ ] Welded [ ] Comprcssxon
8. Type of Well Cap__ 21 C

gallons Captive Air: [ ]Yes [ ]JNo
[ 1Yes { JNo

9. Tank Working Cycle
10. Pump and Equipment Disinfected?

General Comments: (If dry hole, fill out log & indicate how hole was sealed.)

KL DIBRYER/R
Illinois Department of Public Health
Division of Environmental Health - 525 W. Jefferson

Springfield, IL 62761

IMPORTANT NOTICE. This State Agenay ke roquesting dlso} of information that i Yy 10
the satutory purpose as ovdtined under Publia Act 83-0063. Dieck
form has boen nopraved by the Forma Manazcment Center, *

Continue on back of sheet if necessary

Licensed Contractor Sigpature

DGR2-007/52

License Number

. 11/9
(SEE REVERSE SIDE FOR ADDITIONAL INFORMATION)

=t

\F,<t



) - Well Construction Report
E OR PRESS FIRMLY WITH BLACK INK PEN
\,omplelc within 30 days of well completion and send o the appropriate health depl.

. Type of Well: a. Driven Well: Casing diam, in. Depth 102 ft.
b. Bored Well: Buried Slab [ ] Yes [X] No :
Hole Diameter in. w0 S % in. to fu; in. 1o
c. Drilled Well PVC casing Formation packer set at depth of .
Hole Diameterl 1/2'\ lo mﬂ.; in. lo fi. in. to
Type of Groul # of Bags Grout Weighl From (A) To(f) Tremie Depth (R}
bentanite 15 )

d. Drilled Well: Steel Casing- - - Mechanically Driven | ) Yes [ ]No
Hole Diameter in. o ft; in. to ft.; in. 1q f.

Tvpe of Groun # of Bags Grout Weighi  From(A) To{fi) Tremi¢ Depth (L)

e. Well finished within: (¥ ) Unconsolidated Materials | ) Bedrock

{ Kind of Gravel Sand Pack Grain Sch/Supohcr # From(f) - To(R)
- 4P pravel pack - 42 100

2. Well Use: ( ) Dymestic  (X] lrigation [ .] Commereial [ ] Livestock

[ ) Monitorin er
3. Dme Well Completed: _ 10/ 7/4 Sor7) @ Well Disinfected [X) Yes { ) No
Driller's estimated well yield gm gpm
. Dete Permanent Pump Installed . i
. Purnp Capacity m Sel a1 (depth) ) f.
. Pitless ‘Adapter Model and Manufacturer: i :
. Well Cap Type and Manufacturer:
. Pressure Tank: Working Cycle gals. Captive Ai:{ ) Yes [ JNo
9. Pump System Disinfected: { ] Yes { | No
10. Name of Pump Companv
{1. Pump Installer: _. ' License #

12, . : License #
Llc:nsed Pump Contractor Signature

00 =~ O Uy o

MeA-14 permit No. _529-0L-200%

Dale - 1

GEOLOGICAL & WATER SURVEY WFLL RECORD
13. Property Owner M Weli¢ 2
14. Drilier D0 Becke . License # 102 003910
15. Name of Drilling Co. Kobnen Qomerete Prodicts, Iic.
Date Issued 9/26/04

17. Date Drilling Started 1@5/04
18. Well SITE address _ S At RS U Sy
19. Township Name Cantem : Land D #
20 Subdivision Name : Lot #

. Location: a, County _ St Clair

b. Townshlp 1__ Range [Sccuonm;
o Quarter @ Quaner W Quarter

d. coordinaies: . ' Site Elevation ft. (msl)

22. Casings, Liners*, & Scrctn_lnfbnna\ion

fllinois Departiment of Public Health
Division of Environmentaj Health

323 W. Jefferson Streel
Springfield, L 62761

Rq\\o\\\r\l DO Not write on jhese lines

'IL‘H’ORT&NT NOTICE: This Stale Agency is requesting disclosure of informalion tha is n:ceunr\ 0
secomplish the stawtory purpose as outlined under Public Aci 85-086]. DISCLLOSURE OF TINS

INFORAIATION IS NIANDATORY. This form has heen approved by the Forms Managemen ‘Center.

Diam, (in)  Muserial joit - StorSize’ From(8) To (R E
" - - . For Survey Uso
12 BC | -solvent | salid [O+2 79 -
12" stainless|scrawed | 045 - |79 100
steel . |- R
™ i : : ;
(Lif\ reason for liner, type of ypper and lower scals instalied) _ !
23. Water from sard & gravel at a dcpth of L fi. to: 1@ fl.
o a static water level ]5— . below casing which i \s % 2t in. above ground
b. pumping level is ft. pumping gpm after pumping for hours
24, Earth Malerjals Passed Throveh . . : From () To(fl
clay dark bromn 0 4 -
sand trown, fine 4 15
sad corse, gmll pravel 15 63
sard, .clay bards ) 63 68
sard, gray , course 68 il
sand,” amall gravel 9 10y " .
e %
AP
_ . V;‘ZP*P
(r1 HOLE, ﬁII om ¢ indicate how hole was seled) \)\
3 Licensed Wau.r Well Comruclor Signmture |.icense Nuniher



ST. {E OF ILLINOIS

DEPARTMENT OF REGISTRATION AND EDUCATION J
STATE WATER SURVEY DIVISON T
URBANA , I

Use this Certificate for water whose original source is Well, Spring or Cistern

Collected and sealed by - oo WA oy .
Date, day and hour of collection _M__.‘_f\-:__ o __-__ii_’rs)_-___fgl__‘f_é:_f’::'ﬂ __________________
Shipped by X¥waMaarea Express Company. Date and hour of shipment _;?_’/.1_7{{3:9____ﬁ:'_fg_&:\fz____

Collected from w S

© (State

Location

State proximity of privy .__¥=

Feed lot oo dumping grounds for slops, dish water, wash water, etc. .. T-d==020 _____________
Is the drainage from all these places toward or from the Well, Spn.n.g_n:_ﬂs:am_? ______ e~
If there is any other possible source of pollution, state it_ =TT —ooTog o ______
Has the water ever been considereld unsafe? T~ __ _Why? ___ Y T T e

If there have been any cases of typhoid fever among users of this water, state number of persons affected >2

Date of illness — - - Soo—mmem—mm—m—e—m T T T e T e number of deaths R ——

TEM-----.S—-—?;{{__:Z_ ___f:::‘___.g;‘::‘:?ztfzz__s::f(_}_:.gﬁc::‘r:—:____ e _}___(::?:‘_'tt‘:‘_s_‘_‘::‘;&'!'_’_g‘*‘-"‘

State character of strata from which water is drawn ConraSad el I5ita flowing well? __’_"_/3__
State approximate capacity and effect of dry or wet weather ________ RO .
With what is it walled or cased?__g'_‘igf:‘r_How is the well covered?-_szﬂ_-_—_—g-_‘{?__v,"[ L% WL R

Character of stratum from which water 18sues L e
Character of overlving strata e e Ceee e

Approximate capacity and effect of dry or wet weather

Cistern—What form of filter, if any, is used? _oo_ [
Does the cistern leak? —_..____ How long since last cleaned? oo

Can small animals get into it at top?ceecmcoo o What care is taken in collecting and storing water? _______._____



ILLINOIS STATE WATER SURVEY ¢ = _ .o

Collection of Water Samples

Sample should be taken from a polnt as close to the well pump as
possible and after the pump has been in operation for a sufficient
length of time to remove the stagnant water.

Data needed for each sample:

Sample collected on (date)_‘tz{z:fzzzzfyﬁ (time) 4 .'EQ ( Z:%

after_ -} hours pumping at ~4 gal. per min.

Tap used for sample*: at well, storage tank, distribution

system
Depth of well feet. Diameter i inches,
Cased to feet. Screen from feet to feet

Where possible report also:

Log of well ,ZZLM@M/
Date drilled ;,,m . %4£ﬁﬂe11 driller g

Hajor repairs %Mzé/
Type of pump ///

Hours or days in use per week ,Q,%O
- Non-pumping level /.5 feet. Pumping level /4  feet

expressed as:* Mean Sea level. Feet below top. Gage reading.

Sea level elevation of top of well

Temperature of water_,4 4 g Sample collected ©
For office use: Analysis No. - ?f;é )

*circle the correct designation. : EX b

¥ DebatToos



111, "opt, of i’uth Health

Yell¢
Golden Copy: Well Owner

ypy: Well Contractor

w

11482-0126

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT 7O

D~ Hnyip
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH /)i"”"_,_\ﬂ..- Ihah \

DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

“.‘)"
R
. Type of Well ,g‘mv
a, Bored Hole Diam._____in, Depth ft '
Buried Slab: Yes__  No___
b, Driven Drive Pipe Diam. in. Depth ft
c. Drilled_X Finished in Drift In Rock_X
(KIND) FROM (Ft.) T0 (Ft.)
d. Grout: _cuttines & 0 103
Bentonite Nud
. Well furnishes water for human consumption? Yes X No___
., Date wel) drilled__ - 7-19-91
. Permanent pump installed? Yes _X Date_ 10-16-91 No___
Manufacturer__ Sta-Rite Type_Subm,
Location In_well
Capacity _ 200 gpm. Depth of setting 73 ft.
. Well top sealed? Yes_X  No____ Type Williams B69ACV
. Pitless adapter installed? Yes_X  No_ __
Manufacturer_Williams ' Model No. B69ACV
How attached to casing?__ bolted
. Well disinfected? Yes_X  No_
. Pump and equipment disinfected Yes X = No_ _ _
IMPORTANY NOTICE
This State Agency is requesting disclosure of information
that s necessary to accomplish the statutory purpose as
outlined under Public Act B5-0B63. Disclosiure of thigw—r—w.
information is mandatory. This form has been app o’ggdb\' /\j‘;\‘
the Forms Management Center. ,‘*L & R :h
. ‘.'\J\ \"\
S R ('?;\
' EC}WVYﬂl. -

9. Driller_St. Charles Drilling

'i B'ra. o 10.
5c}m-u19,k/.66—m f/:;

4

Well Construction Reporf

o
B-QA—L VL TCI'.'A. e &.(‘;}__,,('..E

GEQLOGICAL AND WATER SURVEYS WELL RECORD

License No.102-002979

Well Site Address Box 317 St. Jacob, I1l, 62281
Property Owner__Bergman/Taylor Con,  Well No.__{
. Permit No.___ 020584 . Date Issued_ 6-24-91
13. Location: : County St. Clair
"T270 to 255 TR to E64. TL to Sec._7159d
Hwy 157 (I11l.) TL go past Twp. 2N
Bunkers Rd. to Forest TL to Rge. 9W -

junction of Black Lane. X
14, Water from Sand-gravel at depth__35 ft 5

Show location

15. Casing and Liner Pipe to_L11 f¢
piam.(in) Kind and Weight From (ft) | To (ft) in section
plat M}
E4
8 5/8"{ Steel 0 103 /VE/I/
' TRR
1-8' screen 103 111

16. Screen: Diam. §'" in, Length_8 Ft, Slot Size 3/32

17. Size hole below casing_8 in.

1B. Ground Elev. &/ d0  ft ms).

19. Static level ft below casing top which is ! ft. above
ground level. Pumping level ft, pumpiﬁ gpm for _!5  hours.

20. Earth Materials Passed Through Oepth of | Depth o
Top Bottom
Clay 0 35
Sand~Gravel 35 111

Continue on separate sheet if necessary.

pate_£7" 27 9/




._ Houselioer SUPPLYy
Wa=et. Ne. ! | ,

City. dn *
NG,
Section Twp. No
Location (in feet from section corner)
Owner{ uthority —
Contractor. — . : Address —
Date drilled - Elev. above sea level top of well -
/
Depth 30
" Log. -
Were drill cuttings saved_______ Where filed
DRivEN wetl
Size hole_____ If reduced, where and how much
Casing record —_
Distance to water when not pumping ' Distance to water is —
feet after pumping at - G. P. M. for. e~ hours.
Reference point for above measurements
’ 2. C/ . . —
Type of pump S Distance to cylinder
Length of cylinder - _Tength of suction pipe below cylinder____ =™
‘Length stroke. - Speed _
Hours used per day ~ Type of power —
Rating of motor il Rating of pumpin G.P. M -
Can following be measured: (1) Static water level
(2) Pumping level (3) Discharge
(4) Influence on other wells . - .
\ o .
Temperature of water 5 i‘ F Was water sample collected _ _.'\4 Lo
Date 9{/ Z *L' 8, Effect of water on meters, hot water /\
AN
coils, ete (")
Date of Analysis , Analysis No../ 2 == & AN .
L‘. -3 -"‘ : - f’ v‘\ .
A L TR '
Record_ev- = /»«« S g x’ é
2BOT -22617 12 o Date _-‘-{f‘y? :'-.'_r/ > £

i ReDAiok



| HﬂDamw_-za.(ﬁ‘

October 11, 1960

PARTIAL CHEMICAL ANALYSIS

Sample of water cellacteq September 22, 1960 from Well No., .1l

owned by

BBERR Tepth of well: 30 feet.
w

Iron{ts

Turbldl
Coler
Cder
Temp.(r

Ppm. =
epm, =
ppm. X

L4 /xmh

LABORATORY WO, 153312

Epm. 8pi.
tal) Fa 1.5 Chloride C1
: Ritrate BC,
Sulfate 30,
Alkelinity (as CaGD )
ty 9 ' Hardneas (as €aC0,)
0 .
o :
eported) SL°P Total Dissolved Minersals

paerts per million
equivalsnts per milllon
2583 = grains per gallon

SR near East St. Louis, Illinois
Madlspn County. Locauion of well: SIS

in

ppm. spm.
22. 62
0.7 .01
162.1 3-37
336. 6.72

510, 10.20

613,

STATE WATER SURVEY DIVISIOR

Laurel M, Hanley
. Assoclate Chemist

z/:x &9 ye
3‘@*&




HOUSE (O i Serfdy

. L
County. /WQC//SQI'\ - A’I \.("‘_.
Section ¢ : Twp. No_ﬂ__]&ango il

"Owner.

uthority
Contractor . . Address
Date drilled ; . Elev. above sea level top of well
Depth =& | |
Log
Were drill cuttings saved __ - Where filed
Dectum A g
Size hole _ If reduced, where and how much
Casing record
Distance to water when not pumping _Distance to water is
feet after pumping ﬁt G. P. M. for_ hours.

Reference point for above measurements

Type of pump /LJC’ "4 Distance to cylinder

Length of cylinder Length of suction pipe below cylinder_ . _
Length stroke : Speed .
Hours used per day Type of power

Rating of motor : : Rating of pumpin G. P. M

Can following be measured: (1) Static water level

{(2) Pumping level (3) Discharge

(4) Influence on other wells

- 4 '
Temperature of water ':2'4' Wt Was water sample collected ’}’t’ﬁ;“
Date 9/ 2 1./ é <& ' Effect of water on meters, hot water '

z v : L{)
coils, ete VAR
Date of Anpalysis : Analyuis No /% ;j/ / !\‘}\\;i
Recorder_ 200 tye = 47

8807-22617 12 Date _ -’:/ 22/69

X b
4 Redb# TS



MAD3qW -32. (937_

OQctober 11, 1960

PARTIAL CHEMICAL ANALYSIS

Sample of water ccllected September 22, 1960 from Wsll No. 2

ownaed by Sieiaadd rnear East. Qt. Louis, Illinois in

Madison County. ULocatlon of well: ZRSIINGERONNG o A
epth of well: 30 feet,

=
-LABORATCRY NO, 153311
Ppm. epm. _ Ppm. @epm.
Iron{total) Fe 1.3 Chlcride Ci 6. «17
Fitrate ¥05 0.7 .01
Sulfate S0, 118.5  2.47
Alkalinity (as CaCo,) 276. 5.52
Turbidity 2h Hardness (as CaCOy4) 39L. 7.88
Color 0 '
Odor 0 :
Termp.(reported) 5L°F Total Dissolved Minarals 465,

pPpm. = parts per million
epat. = equivalents per million
ppm. X .0583 = grains per gallon

STATE WATER SUERVEY DIVISICR

Zx b

. ﬂ&
Laurel M, Henley 3 Q@%
Associate Chemlist

AS

LM /xmb
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115, Depl. of Public Health

Yellow

Blue Copy - Welt Qvme:

TRUCTIONS TO DRILLERS

Copy — Well Contractor

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

FILL IN ALL PERTINENT IN7URMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENTY OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761, DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION, .,

GEOLOGICAL AND WATER SUHVEYS WELL RECORD

10. Property owner £ bmeeamml Well No.
1. Type of Well Address _(RERER g . R _
a. Dug__, . Bored L~ Hole Dian. 20 in. Depth 29 ft. Driller — Lo ST e foeiteiotd icense No. . P2 =%,
Curb material . Buried Slgb: Yes No 11. Permit No. " Dale
b. Driven Drive Pipe Diam. _-___in. Depth ft. 12.  Water from O/ aa 13. County gﬁ;C/‘;ﬁ_/(’zf
c. Drilled _ Finished in Drit . InRock_____.  deoth rermetion 7/ Sec. :
. Tubular Gravel Packed &~ . Pth ——tlo : '
4. Grout: 14. Screen: Diam._______in. Twp.
(KIND) FROM (Fi.) ™ (Fi) Length: ft. Slot Rge.
' Elev,
15. Casing and Liner Pipe
Diam. (In.) Kind end Weight From (F1.) | To (FL) Loci"‘r?:N' N
.. - BECTION PLAT
2. Distance to Nearest: . 20 | Cone 'iQI(L =2 Q NE NE N
Building 25  Fu Seepage Tile Field_ '
Cess Pool Sewer (non Cast iron)
Privy _ Sewer (Castiron) 16. Size Hole below casing: in.
Septic Tank A9 Barnyard 17. Static level ft. below casing top which is ft.
- Leaching Pit _ ' Manure Pile _ above ground level. Puniping level _{t. when pumping at ______
3. Well furnishes water for human consumption? Yes__¥7No gpm lor hours.
4. Date well completed :
5. Permanent Pump Installed? Yes___ Date No — . 18. FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
Manufacturer Type L.ocation
Capacity gpm. Depth of Setting Ft.
6. Well Top Sealed? Yes___ LNo Type
7. Pitless Adapter Installed? Yes No__ & - ':/»M =9
Manulacturer Model Number
How attachzd to casing? J
8. . Well Disinfected? Yes L~ No
9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size ~qal.  Type
Location . : -
11. Water Sample Submitted? Yes No L
REMARKS:
(CONTINUE ON SEPARQE SHEET IF NECESSARY)
SIGNED il Gy /EZ&{DATE_E_Z__ZQ_* -t
IDPH 4.065 / "EKI L"

1774 — KNB-1

H Resaegion
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Yellow Copy — Well Contiaclor
Blue Copy ~ Wall Ownet

INSTRUCTIONS_TO DRILLERS

_< of Public Health

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

FILL IN ALL PERTINENT INFORMATIC

EQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT-OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761,
SURVEYS SECTION, BE SURE TO PROVIDE PROPER WELL LOCATION.

DO NOT DETACH GEOLOGICAL/WATER
\)
X\ oL G\—D_}.’Y\nf\,\.‘\*l\ <, \ 5Q. ~"‘u,\_:x

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner E.Lf_;m_flnm__ Well No, __15
1. Type of Well Address @St St. Louls, Illinois
a. Dug____. Bored . Hole Diam. in. Depth____ft. Driller —John Ruesfer  License No. 102-002045
Curb materlal . Buried Slab: Yes No 11. Permit No. 109867 Date 10/2/83
b. Driven . Drive Pipe Diam. in. Depth ft. "12. Water from vigl 13. County _St. Clair
c. Drilled _X __ . Finished inDrift__X . In Rock . 80 4115 n
Tubular . Gravel Packed __ X . 1 g‘ dept.h__lo _1_8—}“. Sec. —g—z{—b
d. Grout: - 4. Screen: Diam.___l10 in, Twp. 2N __
(KIND) FROM (FL) TO (L) Length: __35_ft. Slot_#6 Rge. - 9W__ -
Ready mj Elev.
£ L 0 40 15. Casing and Liner Pipe
Diam. (in.) Kind snd Welght Fiom (Ft.)| To (F1.) fHow
18 stainless +2 80 .:85?;}”%;%
2, Distance to Nearest: 28 ~ Yo0'N-1150°F
Bullding__________Ft.  Seepage Tile Field farbon stl 0.375] 0 30 | Swfe ,
Cess Pool Sewer (non Cast iron) \ nclislrea
Privy Sewer (Cast iron) 16. Slize Hole below casing:___54__ in.
Septic Tank - Barnyard 17. Static level __30 ft. below casing top which is________ 2 ft.
. Leachlng Pit Manure Pile above ground level. Pumping level 43, 6ft. when pumping ot 1500
3. Well turnishes water for human consumption? Yes No X gpm for hours.
4. Date well complated Nov, 1983 FORMATIONS PABSED THROUGH THICK D or
S. Permanent Pump Installed? Yes____Datell/23/83 No 18. icKnEss | oR
Manufacturer__Layne  Type Irxrhn Location Cinders 1 1
Capacity._1200gpm. Depth of Setting A0 Ft. -
6. We.i Top Sealed? Yes__X__No Type __Cement - Rubble fill 5 6
7. Pitless Adapter Inatalled? Yes No X Gray clay & brown clay 6 12
Manufacturer Model Number - =—
How attached to casing? Fine brown sand _14 26
8. Well Disinfected? Yes X No Gray fine to medium sand 49 75
9. Pump and Equipment Disinfected? Yes_X ___No .
10. Pressure Tank Size gal. Type Gray med. to coarse sand & grvll 15 90
Locatlon Gray coarse sand & boulders
11. Water Sample Submitted? Yes No._X b4 25 5§ 1155
REMARKS: Shale 1 116.5
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
/ . VR )
SIGNED . =% © . % parp. 2/6/84
IDPH 4.065
1/74 - KNB-1 '



INSTRUCTIONS _TO DRU.LERS

White Copy ~

I1l. Dept, of Putl lsalth
Yollow Copy — Wel, _ontractor
Blue Copy — Well Ownet ‘

PARTMENT OF PUBLIC HEALTH, ROOM 616,

PROVIDE PROPER WELL LOCATION,

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
VELL CONSTRUCTION REPORT

FILL IN ALL PERTINENT INFORMATION: REQUEST‘Eu AND MAIL ORIGINAL TO STATE DE-
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

STATE OFFICE BUILDING, SPRINGFIELD,

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10, Property owner Pfizer, Inc. Well No. 13 .
1. Type of Well . Address __2001 Lynch Avenue, E. St. Louis, Ill.
a. Dug . Bored. . Hole Diam. in. Depth Driller ~Layne-Westexn Co.INGense No. 92-189
Curb material _ . Burled Slab: Yes No 11. Permit No. _NF16352 Date _8/31/72
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from__3 x§ Gl 13. County _St. Clair
c. Drilled _X . Finished in Drift . In Rock . ormation -
Tubular . Gravel Packed___X . Reverse Rotary at depth_68 t‘? ']""Lfl—'.ﬁ‘ Sec. _8 »f¢ Py
d. Grout: 14. Screen: Diam._ 18 in. Twp. _2N
. ’ (KIND) FROM (Ft) TO (FL) Length: 30 _ft. Slot_# 6 Rge. 9w
Redi-mix 3 20 . : ) Elev.
Concrete 15. Casing and Liner Pipe
’ Dism. (In.) Kind and Welght From (FL) | To (FL.) LgCil::"l)gN N
; " SECTION PLAT
2. Distance to Nearest: 42 Steel 3/8 - 0 20 ;
Building_____-_ 25 ___FL. Seepage Tile Fleld 18 Steel Stainless| 0 85 R
Cess Pool Sewer {non Cast iron) 4 7 gauge Aoo A
Privy Sewer (Cast iron) 16. Size Hole below casing:__ 42 in.
Septic Tank Barnyard 17. Static level 25 1 A2 below casing top which isl 1/2 ft.
Leaching Pit Manure Pile above ground level. Pumping level37__1 AP when pumping at 1641
3. Is water from this well to be uged for human consumption? gpmfor _2 _hours. on test
Yes No X -
4. Date well completed 8/14/72 18, FOR“""ONS PASSED THROUGH THICKNESS DBEoPTT%ﬂP
5. Permanent Pump Installed? Yes_ X No 0 - 3 Fill 3 7
Manufacturer Type_Vertical Turbine
Capacity __1200 gpm. Depth of setting__ 60 ft. = 15 Clay 12 15
6. Well Top Sealed? Yes__X No ' 15 =68 FPFine sand 53 68
7. Pltlllels)s A:fapto:i;nstased? Yes - No 68 - 114 Coarse sand qravel
. ct X :
8. Well Disinfecte es o & boulders 46 114
9. Water Sample Submitted?  Yes Ne X ]
114 - 115 Fine sand 1 1 115
REMARKS: |
-k?, (CONTINUE ON SEPARATE SHEET IF NECESSARY) i
"1 IDPH 4,065 '
(\.R 10/68 signep Layne-Western Co.,InC. p... 2/20/73 :

) o A
Y\()\,;) (;—-‘\\Q'ifn-u_-“.:-\-\‘s ¥ie '\n«.n.u.i‘



PARTTAL ANALYSIS

Sarple of water collected October ¢, 1572 from Weli Ne. 1 owned by F. S. Sexvice near

East St. louis, I1limpis in St, Clair Cownty, Location of well: -2607S, 3886°'W of
tke NE comner of Sec. 35,2p-T2N-RCW. Depth of well: 100 feet. & EFa

LABORATORY RO. 150256

ng/l me/1 ' mg/l re/l
Irca(total) Fe 2.6 Flucride F 0.2
Manganese Mn 33 , Hitrate NC)3 51,8 .51
Ctloride Cl 106, 2.99
Sulfate S04 190, 3 5.96
All:alinity (as CaCOs) 232, 4.64
Turbidity 14 Hardness (as CaC03) 400, 8.06
tolor 0
gdor Q
Temp, (zeported) 55.0°F. Total Dissolved Minerals  700.
pg/l = milligrems per liter
pe/l = milliequivalents per liter
»gf1l x .0583 = grains per gailon
ILLINOLIS STATE WATER SURVEY
Lanrel M. Hen:iey
Associate Chemist
w/sp

b}
—
\t
S
]



/70250 ~ e

WELL INVENTORY SCHEDULE Well No.J5 72, Zt; 2 -2. 22
) . - ) Owner's MNo. 7 v
Location =, — n_'f"-/-" A County~=. < ..~ Gw
Section 2.2 Twp. No. 24/ Range P2} -+ 4 .;. 4 .L 1 h
Feet TGN Do COT T Smmme’s, imaat i o % NN Sere RN
T gcs - 13085 W 1
. ¥ — o .. — <+ + <+ J-
Ovner &=, ~Toi - ___Address . oo, 2 L + L-“B-!’ j- =
: L T X ] 1
. 4L+ T+ 4
Driller // Jp Len .. Address RN
. - T T 1 b
Date drilled 3 _ Method_ -+ IT*T+T+4%
Depth /&= ° Hole record s~ “ ' 87654321
Casing record /S-2~"' fls e cqaol L.
(Vi
Screen record B =1 . "/‘ Iy AN T VXY
LO& v e n lrin - Drill cuttings Sample set no.
Chief aquifer =o. /ot = > /fTom to Other aquifer
Lend surface elev. -z - ~= -/ 7>, Topography 7-7,27- /c.- St P iy
sbove ' AM
Nonpumping level belovw measuring point on at PM
(date)
above
Pumping level below measuring point after pumping at
AM
gpm for hours on at ™
(date)
Measuring point (MP) for above measurements
Airline and meesuring equipment
Pump and power
Use of water
Water quality N
Analysis No. and date ' Temp., === °=
Data collected by s> <7 & —. . . Date o-5-=2=
Source of information > 1~ L=
Can well be used in pumping test? Are nearby observation

wells availsble? Are pumping records available?

Are watar level recoids available?

Remarks:

-
—
\\‘

vl

[
«



City County Cj [/,5,&:// _

Section =3 3= Twp. No 2N Range. g/ -

Location (in feet from section corner)

Owne F [z | 3 o Authority
7§ / \

Contractor__=. L. "atcon (Mot v FnxAddress

Elev. above sea level top of well

w2V

,
1 ‘,’-lﬁx q"/?
Date drilled % [}

Depth /Lo

4 é:‘géﬁ Zgg > Luq \ j-: J}‘Mgé'. .AAJ Q,dn—:‘.«”‘l L3O bjj_

Log_
Were drill cuftings saved ' Where filed
Size hole If re,duced, where and how much
Casing record 4 /,3 Sepeerr le ﬁﬁ% 0{2—;44474 ‘Sﬂmﬁ,rwnu
Distance to water when not pumping /7 Distance to w.atezq
feet after pumping at G. P. M. for_ hours.
Reference point for above measurements
Type of pump Distance to cylinder
Length of cylinder Length of suction pipe below cylinder -
Length stroke i Speed
Hours used per day i Type of power
Rating of motoi- Rating of pump in G. P. M
Can following be measured: (1) Static water level
(2) Pumping level (3) Discharge
(4) Influence on other wells
Temperature of water. _“—. _ — J—T‘_ . Was water sample collected
Date - — Effect of water on meters, hot water
coils, ete -
Date of Analysis_ ; Analysis No
- Recorder /dﬁ//) /& Nl
2807-22617 12 <5 Date F-2y—5 S/ .



Iell a2t n=w factory located on south side of U.S.Route 40 on
:+ S. Rzilroad. o i . _ -

City_Cellinswille T11,_ Box:-511 County__¥&adison

Section 2 Twp. No 2 N. Range 9 %,

Approx. 1200 ft. #. and 200 ft. S. of the W.E. corner of Seation 3,
Locahon (in feet from section corner) p_o_x n o

~ i e g Tiew e
OwneZllineis Farm Suprly Co. Authority
Contracto Watsoa W i 1 fo, A 5 :
Date drilledtpril 23, 1243 Elev. above sea level top of wel]_a.cg_-.LI:%-_uEL
: (from topog Map)
Depth100_ft. 01 to 251 Fipne sond % -greveds
95' to 100' — Coarse sand & gravel.

Log. 851

izt m 30' - Fine SanQ. 701 n 80' ¥Medium sana

FO! " 451 _ WMedj nd

45' " 60' — ¥Hedium snd cozrse. 85' " 90' _ Fine sand & gravpl
Were drill cuttings saved Where filed
Size hole. L 107" _ If reduced, where and how much. 10" ful Denth,
Casing record30' of Stendard Rlack casing., - 20' Johnson Well Screens
Distance to water when not pumping 15! Distance to water is 13 1 /¢ £+
feet affer pumping at._ 5Q0 : G. P. M. for < _ hours.
Reference point for above measurements Cround Surface,
Type of pump__ turbine (test pumop.) Distance to cylinder
Length of cylinder Length of suction pipe below cylinder
Length stroke Permanent eguipment w1llgB§dlnstalled later.
Hours used per day Type of power
Rating of motor. Rating of pump in G. P. M

Can following be measured: (1) Statc water level

(2) Pumping level (3) Discharge

(4) Influence on other wells

o ' Szmnle nollected

80 ™ « T T e
Temperature of water °% £« Was water sample collectedcy Mr. H,.7,.¥atson
) %ell Triller.
Date_ November 4, 1343 _Effect of water on meters, hot water
coils, ete..
Date of Analysis_ Analysis No
Plezse zsend ~2mpy I 2onizs of snelysis o Szmrle
R ~ LY - e
to Mr. darcl”s L. '-".’&.tacﬂ_, kécora
110} ¥o. ivelaus, Fest St. wouls, I11

2807-22617 12 e ? “Date_

z.C.Jones, Field Tngineer, E.7F.S. F,;,jg
P57



:€ll at New fagtory &t southeast corner cf inleesesficn OF-U.S.Route 40 . --
end 2. & S. Raillroad. : /f' -
City County_=dSmon—

Section__ S Twp. No.__EH . Range__

32 ]

wp : :
spproximately 1200 ft W. and 700 ft. S. of the ¥.E.Corner of Section
Location (in feet from section corner)Z. 2 H., E.9 ¥,

Owner_11llinois Farm Supply’ Co. _Authority Mr. Hzrold Wsatson
Box 511, Collinsville,Ill. :
Contractor Mr. Farold ¥atson Address East St. TLouis  I11
Date drilled__2pril £8, 1348 Elev. above sea level top of well_4Z0 £+ MoT
(from topog map)
Depth 100 ft KB IR YRR LT RS X
1* to 12' - Clay and gumbo 80' to-€5! Fine sand & gray@l
Logl2' to 30 ft. Fine sand 65! to 80 medium sand
Z0' to 45'- Medium sand B0 to B85 - coarse sand & gravel

45' to 60" —Medium & coarse 85 to 90 - fine sand & grzvel
90 to 95 - Fine zznd & gravel

Were drill cuttings saved Where filed_35 to 100= Cosrse dand 2 gravd
Size hole 10"  If reduced, where and how much 10" full depth
CamngramniBO £t of Stenderd blavk casing - 20 ft. Johnson %ell screen
Distance to water when not pumping 1! Distance to water is_13 1/2 ff

feet after pumping at__. 900 _ G. P. M. for. z hours.
Reference point for above measurements Grouné gurfsce

Type of pump_Turhine (test pumn) Distance to cylinder.

Length of cylinder Length of suction pipe below cylinder
Permenent equipment will be instslled later.

Length stroke Speed

Hours used per day. Type of power

Rating of motor__ . : | Rating of pump in G. P. M

Can following be measured: (1) Static water level

(2) Pumping level (3) Discharge

(4) Influence on other wells

Sample collected by

Temperature of water_ 80 F. Was water sample collected¥r. Harold #stson
_ R Tell Erlller

Date_ Jov. £%, 1228 Effect of water on meters, hot water
coils, ete
Date of Analysis. _ _ _ " Apalysis No g T e
Ple:sn send 3 coples of an&lysis cf szmnle to

T._ Harold ¥etsea . &
1101 Yo, ivenue, Tast St. Loui _-chord t

2807-2261T7 12 ofSPw Date_



STATE OF ILLINOIS
DEPARTMENT OF

REGISTRATION AND ERUCATION

RONALD E. STACKLER
DIRECTOR. SPRINGFIELD

SARD OF
NATURAL RESOURCES
AND CONSERVATION

RONALD 2. STACKLER- .. ... B

B8IOLOGY
CHEMISTRY
ENGINEERING .. .
FORESTRY
GEOLOGY

LAURENCE

SOUTHERN ILLINOIS UNIVERSITY

CHAIRMAN

" THOMAS PARK
H. S. GUTOWSKY
ROBERT M. ANDERSCON

CHARLES E. OLMSTED

L. sSLOSS

ELBERT H. HADLEY

UNIVERSITY OF ILLINOIS

WILLIAM L. EVERITYT

WATER RESCURCES BUILDING L]

603 E. SPRINGFIELD. CMAMPAIGN

MAIL: BOX 232. URBANA.

ILLINOIS 61300

IJUincis State Waten Sunue%

AREA CODE 217
PHONE 333-2210

WILLIAM C. ACKERMANN. CHIEF

LOG OF WATER WELL

béé.r? 585"

Property owner. e Well No. 2
2 Waﬁu (%—»w*a) Wf‘f"‘
) Formations passed throunh T:e‘:‘s‘- Dpfffg'ln‘."
Gpeite 23/.23
Tt R

;me

3|35

z

o4V, &

E 4

T

[Continue on baek if ne{:ésn%ry]

Finished in at_-

Cased with - inch romn 0 to 5 jt
ot e

Size hole below easing___________ inch. Stahc level £x-om surf ' jt

_ val per min. TemperahuL.__" - —_""‘F o

Tested capacity.
Water lovieréd to. __ft in. in hrs. - min
Length of test. hrs —min. Screen
- se° _ o
Slot_ Diam, Length Bottom set at. ft.
T T [(Show location in Section Plat] .~ .. .. |
Township name _Flev. : Se 9 |
Description of location Twpld -
RgeL;
Signed County.

’
Copy for lllinois State Water Survey

Index:

e e A e e o




ILLINCIS STATEZ WATER SURVRY

Collection of Water Samples

Sample should be takxen from a point as close to the well pump &8s
possible and after the pump has been in operation for a sufficiant
length of time to remove the stagnant water.

Data needed forl' each sample:

City Jﬁ ‘Di— ijL County S"L Cﬁf‘ny

Name of owner Nu‘d B et A )ru r-@

Exact identification of well ¥l aygg
Exact location o6f well \g(')_! N J_LSO‘ e (y) S W Ceov,
S&o 4 TN K aw ‘
Sample collected on (date) 2—-21-43 at (time)
after | fz hours pumping_atZSo’D gal. per -m-ia—‘/vv .

Tap used for sample#: 'at ﬁell, storage tank, distribution

system
ak 1
Depth of wellﬁ__feet Diameter__ 7 inches,

Cased to 9 Meet Screen from ﬂ’l/ feet to ﬁ (; feet

Where possible report also:

ldro

-Log of well

Date drilled__ {437 Well driller_ iA/gln o
Major repairs Ng,;e.

Type of pump F“ﬁu;énu iA M

Hours or days in use per week "1 i:“.r“f"ﬁ T Ao

. : 7
Non-pumping level__~—" feet. Pumping lever™ feet

expressed as:* Mean Sea level, Feet below top. Gage reading,

Sea level elevation of top of well _,,1

Temperature of water . ‘Semple collectad by .- isk aiesic.

. -
For office use: Analysis No. Z§ /) /

*circle the correct designatioﬁ.



A
Cotober 11, 1844 0\\;\\ LB

AN
SHCAT PARTIAL ASALYSIS 43:/

Zample of water collscted [rom well ocwned by the
seickbeet ©il Go., Zsat 35t. Louls, Illinols. Location
of walls €001 Collimevilie Rosd.” Depib of welis 82!,
NW. corner, Section 3, T. 2 N., R. 9 W.

LABCHATORY BO. 101,412

Daterminztions Made

Ftg.par
¥illion
Turbidity 100
velor . o
Gior Tr.
Iron Fs
{unriltered) 7.8
fnlfete w‘ 32.8
Ghlorifis &1 3.z
Alkalinity ias 0200}
Fhenoiphthnlasin 3.
tethyl drange 2ss,
Total Hardness {as Tald,) 328,
Total “inseal Jontent 38z,

Temper-ture 58° F,

ATZR BURVEY JZVISION

2
A
o
By
i)
.

L]
|}

. Largon, Chemiat

¥ f’.-’,r.":";f'r\
f}./'; P’dg’;/



Form 0G-8 <R3 (7048-3M~7-78)

STATE OF ILLINOIS

Countyof_ Mscouptn | ** WATER WELL PLUGGING AFFIDAVIT

¥illiam T. Newaan and

Penl G, Caltry being first duly sworn, do depose and the following i
a true and correct statement of the details of the plugging of a certain wellp:rilled fo:'az'ntei a‘::; wtel;

as follows:

Location in section Nw}

Section 4 Township___9W Range 2N

County. St. Qair
N:E Well name and number___SaCoAs #1

N
N Year dn'l!edJBA__

+
Reason forplugging_____ Abandoned =~~~

Total depth s8¢ Formation _ No Tecord

How was depth determined? As reported__

E Asmessured X
SW ~SiE .
Diameter of well at land surface._ 36 __  inches
Was well clesr of obstructions to bottom before plug-
| ging?___Yes
Lacsts wel meeraisly w Bt of pection Depth of obstruction Nature of
(Beals eme teh—3,000 f) obetmctiom

Drilling permit No. and date, if Jnown__Ko_rxecord

Permit issued to_S:CeAs Services

Kind of drilling tools used Botaxy Date plugging completed____Junly 15,1987
Property owner. B:C.A. Services =~~~ Address 1838 E, Broadway, St. Jouis, MO

Drilling contractor_ M0 Drilling Co. Addresa_St. louis, MO

DETAILS OF PLUGGING

Filled with Sand From .. 28" Ta 20 feet
{Coment or sther Materiuls)
Kind of plug—_ Cement ~ From__ 20° To. o] feet
Filled with From To. feet
Kind of plog Fo rat hole From To _ feet
Filled with i From. To. feet
Kind of plug From To. feet
CASING RECORD
IN WELL PULLED OUT
Dinmeter From To - From Te REMARKS
(In}) - (Ft.) (Ft.) (Ft.) (Fe)
12" 58° 58°¢

waste Management of Illinois

(Signature of persqn, firm or corporation having custody or control of well.)
PuW

Address P.0._Box 637 Ellt\st./mh Illinocie

J/./////[/.Z- u/ ),Z.’.'INJJM ——
(Signature of Well Inspector supervising plugging of well.)

Address_ R.B.1 Box 199B Gillespie, I1linoia

day of. July AD. 1987 .
ér/‘&au‘fl_,
o=

15

Subseribed and sworn to before me thia

My commission expires. Sept. 1987

e

I

QO

N

VY
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Form 06-8 g (7048—-3M—7-78}

STATE OF ILLINOIS : _
ountyot__Micomptn | * WATER WELL PLUGGING AFFIDAVIT
wWillism T. Newman and

Panl C. Caltry being first duly sworn, do depose and say the following is

a t?lel and correct statement of the details of the plugging of a certain well drilled for water and located
as follows:

g Location in section 17 4 :
7 Seetion 4 Township___9%  Range 28

4 County. St. Clair
N:iE Well name and number__S.C.A. #2

AT N Year drilled__ 1984

// Reason for plugging Abandoned

Total depth Formation

How was depth determined? As reported.
Asmeasured X

SW -S{E . ]
Diameter of well at land surface 36 inches
Was well dear of obstructions to bottom before plug-
ging? Yos
Lacsts el & o plal of ction Depth of obstruction Nature of
(Scale soe foch—2,000 L) obstruction

Drilling permit No. and date, if known No_record
Permit issued to_S.C.A. Services .
Kind of drilling tools used __ Rotary Date plugging completed __July 16,1987

Property owner___3.C.A. Services Ad 18 a
Drilling contractor___ MO Drilling Co. Address St. Louds, MO
. DETAILS OF PLUGGING
Filled with Band From__ 28" To_20 feet
(Comet or other Materinl)

Kind of plug. Cement _From 20" To 0 feet
Filled with From - To. feet
Kind of plug No rat hole From To. feet
Filled with From : Te. feet
Kind of plug. From To. feot

CASING RECORD

IN WELL PULLED OUT
Diameter From To From - To REMARKS
{In) (Ft) (Ft.) (Ft.) (Ft)
12 58 58

vast Management of Illinois
(Signature of pergon, firm or corporation having custody ot control of well.)

Address P=0s Box 637 Eagt. St. Louis, Illinois

_/{///11'4_..4, 77,47.' et B (2 ot .
(Signature of Well Inspector supervising plugging of well.)

Address_ BeRe1 Box 1998 Gillespie, Illinois

Subscribed and sworn to before me thie 16 day of July . A.D. 1987

Sept. 1987 ["

My commission expires.



Farm 0G-8 R (70458-3M—7-78)

STATE OF ILLINOIS

. County of___Macoupin ss. WATER WELL PLUGGING AFFIDAVIT
—  ¥Williem T, Newman : and
Psul C,Caltry being first duly sworn, do depose and say the following is

a t;“ﬁ and correct statement of the detzils of the plugging of a certain well drilled for water and located
a8 Iollows

Location in section Ewk
i Section 4  Township. 9% Range 2K
County. St. Clair
{ N:E- Well name and number__ S-CoA. #3
N Year drilled__1384
N Reason for plugging. Abandoned
Total depth 58¢ _Formation_ Ko record
How was depth determined? As reported
S«J\'l -$iE Asmegsured X
Diameter of well at land surface 36" _inches
Was well clear of obstructions to bottom before plug-
] ging?___Yes
Locate well sererststy s plat o section Depth of obstruction__ Nature of
(oxks o= Eh—3,000 1) obstruction

Drilling permit No. and date, if known_No_record

Permit issued to. S.C.A._Services
Kind of drilling tools used Botary Date plugging completed__July 16,1987
Property owner_S:CoA Address_1838 N. Broadway St. Louis MO

Drilling contractor M0 Dxilling Co Address_St. Lowis, MO

DETAILS OF PLUGGING

Filled with Sand From 58° To 20 feet
(Cement or efbey Materisls)

Kind of plug. Cement —From. 20° To. 0 feet

Filled with From To. feet

Kind of plug Ro rat bole From To. feet

Filled with From . Te feet

Kind of plug From __ To feet

CASING RECORD

IN WELL PULLED OUT
Diameter From To From To REMARKS
(In) (Ft.) (Ft) (Ft) (Ft)
12" 581 sgt
Waste Management of Illinois
(Signature of p , firm _or corporation having custody or control of weil.)
7
Per. é‘
Address__P+0. Box 637 East 5t. Iouis, Illinois
;1 1:'1/_[’/411 7 L . - AL oy —-
(Signature of Well Inspector supervising plugging of well.)
Address_ RaRe1 3ox 199B Gillaspie, Illinois
Subseribed and sworn to before me this.___16___day of July t AD. 19_87

My commission expirea  S°Pte 1987 W /ieat TR

A

g

~ -

’

A



May

\0O ‘Oﬁ‘

8, 1943 | )
¥ AN

- C
SHORT PARTIAL ANALYSIS 6/<

Sample of water collected Mareh 16, 1943 from well
owned by the Weslworth Co., Zast 5t. Louls, Illincis.
Hell No. Y. Depth of welli ~122%, 200 g.p.m. after
24 ‘hours pumping. KW 1/4 Ses. 10 T. 2 K., R. 9 W. ~

LABORATGRY KO. 96493

' Determinaﬁions made

Pgs +por
million

Turbidity 100

Coler 30

Gdor o .

Iron . Fa o
{filtered) : 0.0
{(unriltered) 7.1

Chloride o1 4.0

Alkslinity - (as CaCOg) o
Phenplphthalein : 0.0

. Hethyl Orange 378.0 .
- Total Hardness{as Cal0y)} 284 25 —

Total Mlneral Content. . _ . == .

TEL:AB

. _39_1_\-.‘5_.. e

STATE WATER SURVEY DIVISIOR

T. E. Larson, Chemist

T

i -

e



Hay 4, 1043 NE B '%\(\

AN

BHORT PARTIAL ANALYSIS S5

Bample of water collscted March 19, 1943 from well
owned by the Walworth Co,, East 3t. Louls, Illinocle. Well Ho, 2
Location of welli in yard, Deptht 124 feet. 200 g,p.m,
‘after 24 hours pumping. jpgcation: KY 1/4 See. 19,.7. 2 M.,

"'R. 9 Y. o .
LABORATCRY EO. 96492
Determinations made :

' Pla.per milllion

Turbidity 90

Color 190

Odor &)

Iiron Fe '
{filtered) 0.0
{(unfiltered) 2.8

Chleride ' N> U B.0

Alkalinkty (aa €uC0,)

Fhspolphthalein 0.0
Hethyl Orange . _ 332.0
Total Eardnassl(as €allz) 360.

Tot'al Hine'ra; Content 414,

STATE WATER SURVEY DIVISION

T. 8. Larsen, Chamist
TeL:AB




City County ,J% CZ-M-/"

Section. 5?/ Twp. No Z /l/ Range 7 ‘4//
Location (in feet from section co;'yner)_w ot Laitr Goiv s
Ownergﬂbﬁdmfw Authority.

Contractor Address

Date drilled 5 "/,7 5 2 Elev. above sea level top of well

Depth //t(, 5/
Log%/%q/m}/ O—y/f 4~

Walle @op=st£.4"

- ; -

Were drill j}tﬁngs saved Where filed * € s Yy < e
e #st _4fi A §6—rr¢.y
Size hol If reduced, where and how much

~ | ! X ’r - ’
Casingrecord 3¢ 0-23 . /8" o -2¢ 3z 97//?’ Seneen =3
Distance to water when not pumping___ 2 6-5 Distance to water is__ 3. 5~
feet after pumping at [/ 70 G. P. M. for _hours.

Reference point for above measurements

Type ‘of pump : Distance to cylinder.

Length of cylinder Length of suction pipe below cylinder_
Length stroke Speed

Hours used per day ' Type of power

Rating of motor lRah;ng of pumpin G. P. M

Can following be measured: (1) Static water level

(2) Pumping level (3) Discharge

(4) Influence on other wells

Temperature of water. _____Was water sample collected _
Date 7S 2~ _ S Effect of water on meters, hot water
coils, ete -
Date of Analysis_ Analysis No
Reco1der(:f/ A/ / oY
280722617 12 @B Date CI -4 =5 5/




City €. 20 foia cointy S (Clir
Section /(/ 2 :‘1}3 2. Twp. No .;/]/ Range g9 l//

Location (in feet from section corner)

0wneﬂ%% ’<“7Lf/ Authority.
Contractor_éh_’:‘._u.‘._ﬂiaa_c.ﬂw_Address

Date drilled %{' / - Elev. above sea level top of well___%.2 2

Depth /157

Log_. %://Zé\l/ W«) é_;JQq R e 30(}/{2@‘
 Wade G0 - /15

‘Were drill cuttings saved Where filed

Size hole If reduced, where and how much —

Casing recor&M&MM—gﬂﬁm)
Distance to water when not pumping 2 7 Distance to water is. ‘/ '
feet after pumping at. 3 fde ] G. P. M. for. __hours.

Reference point for above measurements

Type of pump Distance to cylinder

Length of cylinder | __Yength of suction pipe below cylinder_
Length stroke _Speed '

Hours used per day Type of power.

Rating of motor Rating of pump in G. P. M

Can following be measured: (1) Static water level

(2) Pumping level : (3) Discharge

(4) Influence on other wells ___

Temperature of water. — Was water sample collected
Date R ? Effect of water on meters, hot water
coils, ete ‘ ' —
Date of Analysis_ a ____ Analysis No.
Recorder. - V/D, o o
2807-22617 12 o Date 9-29- 5-5/’

_",—-7 - _r,-
Flood



Penn, R. R. Roselake Sta, E. St, Louis

Drilled by H, C. Watson (graves) Sept. 1942
Formafions passed through Thickness
Mud 34
Quicksand and gravel 3
Quicksand 3

Sand and gravel 78'6"

Static level from surf, 25!

! LY e
Diam, 10 e, L4

Depth of Bottom
34
37
40
pamnem——
11816"

A.? o

P g ey
-;-x.-.-'?,-._i,‘:,- {

%\b@’i’»@ 4-¢0

N~

PizINIT



August 25,1942 2

SHORT PARTIAL MINSRAL AMALYSIS
Sample of water collected from well Xo. 1 at the Walworth Company,
Washington Park, 8t. Clair County,Illinois. Depth of well 122!,
Pate eollected: August, 1942, Ratse of pumping: 650 g.p.m.

LABORATORY NO, 93746

Determinations Msde

‘Parts per

million
Turbidity 75.
"Color 0
Odor 0
Iron Fe
(unfiltsred) 4.7
Chloride Gl - 4,0
Alksalinity as CaCOs
Phenolphthalein . 0.
Methyl Orange 356.
Total hardness as CaCOj 343,
Total mineral content 387,

8TATE WATER SURVEY DIVISION

T. &, Larson, Chemist

TEL/CH
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~<C
August 25, 1942 2
SHORT PARTIAL MINERAL AMALYSIS
Sample of water collected from weli Ro. 2 at the Welworth Company,

Washington Park, Bt., Cleir County, Illinois. Depth of well: 124%,

Date collected, August, 1942. Rate¢ of pumping: 800 g.p.m.

LABORATORY ¥O, ‘93747

Determinaticns Made . .
- ' o Parts per
- miliion

Turbidity . ) o 6
Color ' : )
Odor 0
iron Feo
{unriltered) : 4
Chloride Ccl 3
Alkalinity-aes CaC0y - - .
Phsnolphthglein . = - 0,
Hethyl Orsnge - - . 380
Total hardnees as CalOp  350.
Total mineral content = - 387.

g - - . P D

| STATE WATER SURVEY DIVISION

T. E. Larson,Chemist



Well Construction Report
. 7 ZORPRESS FIRMLY W
Complete within 30 days of well completion and send to the appropriate healih dept.

1. Type of Weil: a. Driven Well: Casing diam. in.  Depth o7 L
b. Bored Well: Buried Slab [ } Yes (¥ No )

Hole Diameter into___~__AQ, in. ta fl, ___into
c. Drilled Well; PYC casing Formation packer sel at depth of ft.

Hale Diameter _1Q in. to__55 R, in. to fi.; .in. 10

Tvpcof Growt - Aol Bags Growt Weight  From (L) To(fL)  Tremie Depth (f.)
Bentonite T 0 18 .

d. Drilied Well: Steel Casing- - - Mccharucaﬂy Driven [ ] Yes [ ] No
Hole Diameter in. o A in. lo f., ___in.ta ft.

Tvpe of Gromt 4 of Bags Grout Weipht  From (fi.) TOQL) TremivDen\.hfﬂ.-)

e. Well finished within: | X) Unconsolidaled Materials [ ) Bedrock
{. Kind of Gravel Sand Pack " Grain sza/Supnhcr # From(f) - To(f)
muscatine - - 18 55

2, Well Use: [ ) Domestic [ ] krigation (X) Commercial [ ] Livestock
[ ] Monitoring. [ ] Other :

3. Date Well Completed: Well Disinfected [X] Yas [ ] No

Driller's estimated well yvield Zﬁ ;) gpm

4, Date Permanent Pump Installed .

5, Pump Capacity 10 gpm Sct.at (depth) éﬁ fl.

6. Pluess'Adapter Mode! and Manufacturer. _Bakej: 100 P

1

8

. Well Cap Type and Manulacturer: . &' vented PVC Panluis
. Pressure Tank; Working Cycle_10 3 _gals. Captive Air: [X] Yes (. | No
9. Pump System Disinfected: (X] Yes. [ ] No
10. Name of Pump Company: Caulds -
(1. Pump Installer: _ Randy -Gebe ' _ License.¢ _ 102003936 -
12. Koben Cacrete Procdirets, Tnc. . License # _102 000304

Licensed. Pump Contraclor Signature

linois Department of Public Health
Division of Environmental Health
525'W, JefTerson Street.

Hpnngﬁcld IL.62761.

SETIRCT

g;g) ORT ANT NOTICE: This Sue Agency is requesting disclosure of information that it necessan 1o
omn\uh the swawiery purpose as-outlined under Public Ac1.85-0863. DISCLOSURE OF THIS
INFOR (ATION IS AIANDATORY. This form has been approved by the Forms Mapageinent Cenier.

(Co# 30015 "

DO Not wnile onthese lines

t

Vo3P -16. Permit No. _529 (¥ A3

Date  12/12/03

GEOLOGICAI & WATTR SURVEY WELL RECORD

13. Property Owner CX Transportation N Cabin _—_ well #

14. Driller __Ralph Hagke License # ~
15. Name of Drilling Co._Koinen Corgrete Prodiets; Inc.,

Date Issued 10[20(03

17. Date Drilting Started __12/10/03

18. Well STTE address '

19. Township Name ___Canteen Land ID #
20, Subdivision Name - Lot #

21. Location: a. County ___ST Clair Co/ Fast Side Health Dlst

b. Townshjp 2N Range __ QW Section 10

c. NE, l_Quaner M Quaner _ NE _Quaner . 3” .

d. coordinates: ______________ Site Elevatjon _f (msl)

22. Casings, Liners®, & Screen Information

Diam. (in) _ Mmerih __ Joini - SluSize _From(f) To(h) -

G

- . = For.s'h.r-wyUE
6 - PG icolvent | solid 112 ] 42 - B
6 | PG |solvent | screen|42 52
6 | B |solvent | solid |52 |55
(Lifrruson‘for liner, r);pe-pf upper and lower seals installed)- _ ; ‘
i] Water [romsafdm L atadepth of X flo. 55 fl
a. static water level 10 . below casing which.is. 2% _ In. ahove grouﬁd
b. pumping level is ft. pumping gpm after pumping for -__hours
24. Earth Mnlmals Pnsscd Thmu!h . _- From (n.i" " To Lﬂi
fﬂlc:nrders . : . -~ -0 7 -

— S Y 28
sardl:tmn,.fﬁe' L ; N Y < < 72
sard,sma]l gravel, gray clay - ) 52 i 55

HOLE ﬁll Olll Io 2 indicate how holu wus «culed)
B 102 (Xm
13 l.icensed Waler Well Conirucior Slgnulurc : Licguse Nuither



ILLINOIS DEPARTMENT OF PUBLIC HEALTH

* DIVISION OF ENVIRONMENTAL HEALTH

' 525 WEST JEFFERSON STREET
SPRINGFIELD ILLINOIS 62761

' L WATERWELLSEAL]NGFORM

_RETURNALLCOP!ESTOIDPHOR
" 'LOCAL HEALTH DEPARTMENT

1. 0wnershxp (Name of Controlling Party) { Ega &a. / S e ££ & ‘h‘er;/ LI‘).?dz_aaaz,

2. Well Location 3 & 49 Collinsvitle R} Co lesu. e, Madisen
' Address - Lot Number City " County
General D'escﬁption Township__* "~ _ (NXS) Range_ /™ (EXW) Section 3‘"

E ‘/ - _Quarter of the f¥ Quarter of the _-gé%()uarter S{

3. YearDriled_ /987
4.  Drilling Permit Number (and date, if known)____&Je ll XMo. (o~ 1O/ //‘/a_m}zon? M[ /

5. Type of Well  Bored Drilled__ X Other
e
6. Total Depth 23.0 / ‘Diameter (inches) p3
Formation clear of obstruction K  Yes No

8. DETAILS OF PLUGGING

. Y 4 /
Filled with_ Pt (pows Bearsnite 37 /u%; from__ 23 o &  f
: (cement or other materials)

Kind of plug_gen ren/te. &HTQS from =2 / to o' n

Fiiled_ with _ from __to___ .

Kind of plug from to ft.

Filled with from to, ft.

Kind of plug - from to ft.
9. CASING RECORD Upper 2 feet of casing removed X  Yes No

10. Date well was sealed Month A% Day /6 Year_ 2203 .

11. Licensed water well driller or other person approved by the Department performing well seaiing.

iﬁ:'c/gﬂ 2. &:?Ldar ML EnVivonmenlal /W/mfa;%

ame (Zn}plete License Number '

967 T Poad Ao fov 1o $¢§Z 247
59 L oy 0 Z z

Address

- This state agency is requesting disclosure of information that is necessary to accomplish the stattory purpose as outlined under Public Act 85-0863. Disclosure
of this information is mandatory. This form has been approved by the Forms Management Center. Q - IL 482-0631

Printed by Authority of the State of Illinois
P.O. #532468 9.6M 202



ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH -
' 525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

.- \WATER WELL SEALING FORM - . -~ . .= I . ¢ ﬁ
.___: -_ .;_. s o .. - - ._ . ,_'_q‘ '_'.'_'f: '_ ey . o y—.u_wrtr— *ﬂ'__ e u A8

RETURN ALL COPIES TOIDPHOR-
LOCAL HEALTH DEPARTMENT

1. Ownership (Name of Controlling Party)_{ 21 TR2A f 7 Cr o L /9¥020002
2. Well Location 3649 aj/umfe lea/ [)0/ fsrswille. Madison
Address - Lot Number City County
General Description Township, 3 A/ MN(S) Range i L(/ EW) Section 3 f

S-E d Quarter of the S “d/ " Quarterofthe __ S £ % Quarter
SEHS Qurrotie S cumirarie _SEX/ Sa_
3. YearDriled__ /987

" 4. DnlhngPermltNumber(anddate,nfknown)_bU?l/J/ﬂ 6’/02- /qonl]éfiﬂﬂ WQ /

5. TypeofWell Bored Drited__ Y Other
~7 "
6.  Total Depth 0.5 Diameter (inches)____ 2
Formation clear of obstruction ,{ Yes No

8. DETAILS OF PLUGGING

/
. /
Filled withanQ- 69—6(.07 ' ryvof from__ A0, 5 pel ft.
(cement or other materials)

/ 4

Kind of plu, 1 BL". S from__ P to O n

Filled with__ _from to ft.

Kind of plug_ from | to ft.

Filled with from to ft.

Kind of plug_ from to__ ft.
9, CASING RECORD Upper 2 feet of casing removed Y Yes No

10. Date well was sealed Month AQ% Day lé Year 2003

11. Licensed water well driller or other person approved by the Department performmg well sealing.

Name : Complete License Number .
5%7 g Zoa/ - hstieoo :c:/z/ﬁzws

Address City Sta

This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined under Public Act 85-0863. Disclosure
of this information is mandatory. This form has been approved by the Forms Management Center. ‘Q :D‘_? A - IL 482-0631

Printed by Authority of the State of Illinois
P.O. 532468 9.6M 2/02



ILLINOIS DEPARTMENT OF PUBLIC HEALTH "
DIVISION OF ENVIRONMENTAL m«;u.m
525 WEST JEFFERSON STREET -
SPRJNGFELD ILLINOIS 62761

~_ WATER WELL SEALING F" '

:* RETURNALL COPIES T0 IDPH OR
“LOCAL HEALTH DEPARTMENT.

1. Ownership (Name of Controlling Party)&u_ﬁnj by % éf Bﬂ-#ﬂﬂ/ & q y £ 2. ooo 2
2. - Well Location 3 6féﬂ ( zlééﬁ ZIlé Q @ ZZﬁiV:[@ A{Q_Jp.”vu

Address - Lot Number - City e County _
General Description ~ Township_-3 N _ o  Range 280 ®W) Section__ 3 4

. 5 &V'_‘t __Quarter of thé 5 uJ ',¥ Quarter of the ‘S_&Z%___Quaner 3\\
3. Year Drilled / Zg 7

4. Drilling Permit Number (and date, if known) ,MM._@/ 03 '4 40:4; 'bl’ua-q M
5. Type of Well  Bored Drilled & : Other
I}

/
6. Total Depth 5&/ .7 Diameter (inches) &

Formation clear of obstruction x Yes No

8. DETAILS OF PLUGGING

) . /7 7/
Filled with_{7 T S/ from_ 217 1o H 1t
(cement or other materials) - .

Kind of plug__ZEn ﬁmfe '95 _ from & / to [ g ft.

Filled with from to ft.

Kind of plug from to ' ft.

Filled with from to ft.

Kind of plug__ from to. ft.
9. CASING RECORD Upper 2 feet of casing removed x , . - No

10. Date well was sealed MonthM__ Vi é Year

11. Licensed water well driller or other person approved by the Department performing well sealing.

Aer Zummﬂé;zémi T
Complete License Number /

T Boed Ubtr o2 :.St;etﬂégwg

A

Name

Address : City
" This state agency is requsﬁng disclosure of information that.is necessary to accomplish the statutory purpose as outlined under Public Act 85-0863. Disclosure
" of this information is mandatory. This form has been approved by the Forms Management Center. Q _5‘_3__\ %5 IL 482-0631

Printed by Autbority of the State of Illinois
P.O. #532468 9.6M 2102



ALY

“ County of St. Clair

Form 0G-8 : (63516~3M~2-75) «gBes

STATE OF ILLINOIS

. WATER WELL PLUGGING AFFIDAVIT

Richard Sussen ¥Wrll Insp. and

_Terry J. Feldmapn i being first duly sworn, do depose and say the following is
a uf-ule] and correct statement of the details of the plugging of a certain well drilled for water and located
as 1ollows:

Location in section

Section 7 Township. 28  Range 9W
County St. Clair

NW N:E Well name and number._ X=70 #7
Year drilled 1973
Reason for plugging.
Total depth___75ft. _ Formation_Sand = =
- How was depth determined? As reported

SW ~SiE As tred X
&
Diameter of well at land surface is" inches
. Was well clear of obstructions to bottom before plug-
i . ging?__ X
locats well aremicy s phet o section Depth of obstruction Nature of
(Beale e bch—2.000 £} obstruction

Drilling permit No. and date, if known_ Gnknown_
Permit issued to_Lidinnis Dept. of Transpartation

Kind of drilling toolsused _xotary = Date plugging completed_'12-4=86
Property owner_State of I11 Address.Springfield, J1.

Drilling contractor_Luhr Brogher Corp.  Address  Columhia, T1.

DETAILS OF PLUGGING

Filled with sand From 75! To. [ feet
(Cemert or otber Materlals)

Kind of plug__qement From - To 3° feat

Filled with Earth From 3! To. 0° feet

Kind of plug From To. feet

Filled with i From. To feet

Kind of plug From_ To feet

. CASING RECORD
IN WELL PULLED OUT

Diameter From To From To . " REMARKS
(In.) (Ft.) (Ft.) (Ft) (F&) )
16°% 15 6*
12" 75 6"
(lmdmﬁw)ﬂ:‘mmmnmad)
e j Ry
Per. & L_’ fn/ Z?-‘féf’rsz/rwv'
Addre
[ 4
(Sigrature ?;uu. of pacty wepercisire plugging o well)
Address_ R.R. #3 Carlyle, I1,
Subseribed and sworn to before me this. 4 day of Dec. AD. 1986

My commission expires_NQva 17 1987

Ketary Public

=0 rk

o

ez, .
- e A

—

-? RN VAR



/77975 B PR Al

2o
| NHy 75
WELL INVENTORY SCHEDULE Well Ho.
EasT s.S"Tla-n_p R - Owner's No.
Location S erp T e Countyj/J ,,9 o
Section. 7 Twp. No. =4/ _ Range &) + I _:_ ] l _{_ ;_ ]
Feet fT OT o 2Ry i Do o o 5L ) o mmm L . —_—
T T v dmep—vt
P <+ 4+ 4+ 4 -f
Owner <7 o7 o Szt i vors  Address + T '1."!' v 41' o
T T T -1
: TH o
Driller /. /o /teme  ore.  AdAress—_ Lo oA  ZA ”j’ I T + + T' T
s SV 2TV + L
Date drilled s -zo -z Method ciucoroc oozl ”_+ S i
BT7T654321

Depth /32 S~ " Hole record 2= " o = s ’

/

Casing record j;‘//, v .{5_.: - -4;/‘/_/" S : > T I"fa.,j_

Screen recordéyéél Lo g'/ ,/ﬁ{g i /ﬁ_: A3 s -//jg, 50."41/

e e *wﬁ <D, 2o~ 53.5"

Log sec dac.e Drill cuttings DS Sample set no.
Chief aquifer =< <} /=, from to Other aquifer

-Le:;-e/i’feee elev. 4)7: 22 (2 ) Topography 7//7/ o i |

, JBbove ' <D
Nonpumping level /7 /2 ( belov measuring point on<Z~Zo- 74/ st ooz PM

. (date)
.. . above L
Pumping level =24~ o/ below measuring point after pumping at
{ AM’."
(RT7E gpm for /g S723 hours on 5" - -7 &t 7,22 PN
(aate)

Meesuring point (MP) for above measureménts:-—:r;/ﬂ{; - —«;f{-;«:,:,l;; =z /0 B e /;,/
28 c T

Airline and measuring equipment

Pump and power

Use of water /9 Jé’ ’/:t"////? 9/ AR T pos A/'ﬂ/_‘/aﬁ-j C.’-./?/ < o n
: 7 v meas—

= = = C Z
Water quality L e~ T T s j'
Analysis No. and date Temp.
Data collected by 2} 4/ i m bt Date

Source of information <_<., /& 7. = / o i/ Tezess _;f#.yé .{ Py

Can well be used in pumping test? Are nearby cbservation

wells availasble? Are pumping records available?

Are water leffel records avallable?

Remarks:

). 24/935



December 10, 1974

PARTIAL ANALYSIS

Sazple of water collected May 6, 1974 from a well used for dewatering a highway cut
alang Interstate 64 in East St. Louis, Illinols in St. Clair Comty. Location of
well:  2300'N, 7S0'E of the SW corner of Section 17-T2N-RSW. Depth of well:
113-1/2 feet, Sample collected while pumping at a rate of 1470 gpm after pumping
for 165.33 hours. . , .

LABORATORY NO. 197479

ng/1 ms/1 rg/1 me/1
Iron(total) Fe 12 Nitrate NOy 1.8 .03
Manganass Ma .78 Chleride Ci 15 42
Amzon {un NH, tr tr Sul fate SOy 229.6 4.78
Alkal inity (as Cal0g) 274 5.48
Turbidity 94 Hardness (as CaCOy) 492 9.84
Color (1] -
Odor 0 Total Dissolved Minerals 657

ng/l = milligrams per liter
ma/1l = milliequivalents psr liter

ag/l x ,0583 « grains per gallom
ILLINDIS STATE WATER SURVEY

Laurel M, Healey
Associate Chemist
217/333-0802

LMi/pcd

—

Al
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INSTRUCTIONS TO DRILLERS

Whit. l—

. L of Public Health
1 Yellow Cupy —Well Contractor
Blue Copy — Well Ovwmnes

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE DE-
PARTMENT OF PUBLIC HEALTH, ROOM 616,

STATE OFFICE BUILDING, SPRINGFIELD,

ILLINOIS, 62706, DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO
PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD-

lO.f%Openyownerlll' Dept. of Trans.  well No. 12 B
1. Type of Well Address _J-70 and I-64 Interchange
a. Dug . Bored . Hole Diam.______in. Depth ft. Driller _Robert Kennedy < License No._ 102-83
Curb material . Buried Slab: Yes No 11. Permit No. 89898 Date .April 29, 1980
b. Driven . Drive Pipe Diam._ in. Depth ft. 12. Water from_ﬁgmij_ﬁ_i‘ﬁmlﬂ__ 13. County St, Clair
P Formation
* Rauia T Cravel Packet K at depth _L8_to 95 . CSee. 2
4. Grout: 14. Screen: Diam.__16 _in. Twp. _ 2N
' : (KIND) FROM (Ft.) TO (F1.) Length: _60 ft. Slot__.08 inch  Rge. __9W .
v ] Elev. 392, - %
15. Casing and Liner Pipe
Diam. (in.) Kind and Weight From (Ft.) | To (Ft.) Loc:l-:‘?gn N ;
_ SECTION PLAT
2. Distance to Nearest: 16 S_tI:ainlesa ?teel 0 28,75 LAY bdpe it
' Bullding_____400_____Ft. Seepage Tile Field AISI Type #304 NI C IR
' Cess Pool Sewer (non Cast iron) 18-8, ,187" Wall se Y
Prlvy Sewer (Cast iron) 16. Size Hole below casing:____ 42 i
Septic Tank Barnyard 17. Static level _19 _ fi. below casing top which is 1.0 ft.
Leaching Pit Manure Pile above ground level. Pumping level ft. when pumping at_______
3. 1Is water from this well to be used for human consumption? gpm for hours.
Yes No X
4. Dote well comploted APril 29, 1980 18. FORMATIONS PASSED THROUGH THICKNESS [ DERTH OF
5." Permanent Pump Installed? Yes No Very Fine Sand 15° 15!
‘ Manufacturer Layne Western Type NO, 79U-6231 : _
f Capacity gpm.  Depth of setting . Medium to Coarse Sand with Gravel 35! 50"
! 6. Well Top Sealed? Yes__ X No Very Coarse Sand and Gravel - 15 65'
' 7. Pitless Adaptor Installed? Yes No X Madium to Coarse Sand & Gravel 15°' 80!
8. Well Disinfected? Yes X No } -
Fine to Medium Sand 5! 85'
9. Water Sample Submitted?  Yes No____ X _
. Coarse Gravel - 6" Cobbles 10' 95!
REMARKS:
This is a dewatering well.
. (CONTINUE ON SEPARATE SHEET .IF NECESSARY)
IDPH 4,065 / Z : %Z ,
10/68 SIGNED : 2t s~ __DATE_May 16, 1980

William Shaw



1.

I 1
Yellow .Jpy: Well Contractor
| Golden Copy: Well Qwner

t. of Public Health

‘THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT T0
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

MJZ#—W‘!A

1.

w

Type of Well

a. Bored Hole Diam.‘_‘l'l in. Depth//_’f ft
Buried Slab: Yes___ Noi" _
b. 0riven Drive Pipe Diam, in. Depth ft
¢. Dritled_t~” Finished in Drift g In Rock
(KIND) FROM (Ft.) YO (Ft.)
d. Grout: o) e N .=y 4 SLJ 7

. Well furnishes water for human consumption? Yes
. Date well drilled . oY .Z»C«T&/ 4642

. Parmanent pump installed? Yes _&~ Date 9— IO Q}-No

Manufacturer Type QU B MERSIBLE

Location_£n el

Capacity _GCUQ gpm. Depth of setting ééﬂ' E ft.
. Well top sealed? Yes_&~ No Type -

. Pitless adapter installed? Yes No

Manufacturer Model No.
How attached to casing?

. Well disinfocted? Yes_j~ No_-
. Pump and equipment disinfected Yes ¢~ No

IMPORTANT NOTICE
This State Agency is requesting disclosure of information
that {s necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosiure of this
information is mandatory, This form has been approved by

.the Forms Management Center.

P FIRMLY WITH P TYPE
Do Not Use Felt Pen

1L482-0126

Well Construction Report

GEOLOGICAL AND WATER SURVEYS WELL RECORD

9. oriller___GA-RY 4 (5K Licensa No. [02-"0032‘5
10. Well Site Address f’lo o q6

1. Proparty OwnerE Lt O EPT TRANG: well No. W ~/ A
12. Permit No._( 21| 56 Date Isgued 50 L al
13. Location: ¢ oF Countyif
QR4 W J’U Sec.* 77?7
,“‘44\@)‘2 2l ST o Twp.02 N

o4 W Rge.Q. I W

14. Water from 2and at depth_6( ¢t

15. Casing and Liner Pipe to_f1Y ft Show 1ocati“on
Diam.(irr\) Kind and Weight From,(ft) To (ft) in section
Na!' |gtdiylEss 250 7 oH plat
6 Ehex

4
16. Screen: Diam. /& in, Lgnath_{ﬂ'ﬂ\. Slot Sizet 020

17. Size hole balow casing 18, Ground Elev. NAct msY.
19. Static Teva13Y_ft below P05 Sahich 1s 7 _ft. wbeve BELOW
ground level. Pumping level ﬂn_ft, pumping gpm for _‘_ hours.
0. Earth Materials Passed Through Depth of { Depth of
Top Bottom
5 (4T @ard_fire ane o) 3 g

Ke.4 m-eo(pwm- [M-z zasAd P25 | 5
COttrrsl amv/ﬁcoM-& e {95
codtls s Bovbilews qs |14

LAirreolore 1Y

Continue on separate sheet 1f necessary.

Signed &V“?“' ‘z‘% : tate =L (O 2




117, t.
Yellow

Golden Copy: Well Owner

of Public Health
Jpy: Well Contractor

w4

. Type of Well

(%]

. Well disinfected? Yes_{~
. Pump and equipment disinfaected Yes_ L~ No

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

i
Hole Diam.H2 in.

a. Bored Depth “z ft
Buried Slab: Yes__ No i~
b. Driven_ Drive Pipe Diam. in. Depth ft
c. Drilied_{~ Finished in Drift In Rock
(KIND) FROM (Ft.) TO (Ft.)
d. Grout: ["A fo¥ -7 gq 7

. Well furnishes water for human consumption? _Yes o
. Date well drilled fsgfern T o 21 UL Z::-«rb d,6° 2

. Permanant pump ipstalled? VYes

"2 No
Type GVA WERSIBLE

v~ Date_2. I [

Manufacturer
Location___q~

: -7
Capacity _( (7 gpm. Depth of setting ]ié% : ft.
. Well top sealed? Yes 7 No Type

. Pitless adapter installed?

Yes

No_ .~
Manufacturer Mode) No.

How attached to casing?

No

IMPORTANT NOTICE
This State Agency is requesting disclosure of information
that s necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosiure of this
information is mandatory. This form has been approved by
the Forms Management Center.

PRESS FIRMLY WITH BLACK PEN OR TYPE
Do Not Use Felt Pen

1L482-0126

AR EORATE

a ‘1"

Well Construction ‘Réport

GEOLOGICAL AND WATER SURVEYS WELL RECORD

9. Driller GARY SISk License No.!OZ‘UEZ ¢S

10. Well Site Address - 70 % S5

11. Proparty ownerELL, DEP. TRANS, Well No. W -2 A4
Date Issued 'O g 9!

12. Permit No.. O 2 1 {19
CountyS 7" CLa4i

13. Location:

Qer bfé - e Tl
* od Twp. 2 ¥

aspL o UL) Rge.9 W
14. Water from 4&"”-0 at depth_(LQ_ft ]
15. Casing and Liner Pipe to_f13 _ft Show location
Diam.{(in) Kind and Weight From'(ft) To (ft) in section
161 |5THAINLESS AS0| = 63’ plat

Oéhev™

114
16. Screen: Diam. {G in, LengthQ Q‘\. Slot Size 4 €7 O
17. S51ze hale below casing "{-7-1'?{\ ..Ground Elev. ft msl.

19. Static level ZLLft beloy Tasthg top which is _Z_ft. abeve BELow/

ground level. Pumping level 3<{ ft, pumping gpm for L hours,
J20. Earth Materials Passed Through Depth of | Depth of
Top Bottom
SILTY FINE 4AN8D o 37
redum fove ool 77 |67
Coaet 2and b oAt (7 ey
cottle X5 Botds ad |3
\
ﬁmﬂm ‘ 13
Continue on separate sheet if necessary.
Signed ﬂ&‘lf /Q-;/ Date B Ld C{l




. t. of Public Health
Yellow upy: Wall Contractor

Golden Copy: Well Owner Well Construction ROpOft
THIS FORM MUST BE COMPLETED WITHIN 30 DAYS GEOLOGICAL AND WATER SURVEYS WELL RECORD
OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 9. orilter_ € #RY __ GlI6k License No./02 9933 65
DIVISION OF ENVIRONMENTAL HEALTH 10. Well Site Address = 70 % 5§
525 WEST JEFFERSON STREET 11. Property OwnerB LY, PEPT. TRANS, voll No. M/ _3 A
SPRINGFIELD, ILLINOIS 62761 12, Permit No. £) 2. {1 2 Date Issued {Q, /
:H"' w 3 A . 13. Location: County G CL#/E
. ' Lee ¥ '74 0_:'2 Sec.Z.7_
1. Type of Well el m,‘,’: 0N 1. Z N
a. Bored Hole Diam. A2 in. Depth_____ft g (}‘](-() Rge. A W
Buried Slab: Yes__  No&e”
b. Driven Drive Pipe Diam. in. Depth_____ft 14. Water from W at dapth 2 6 f
c. Orilled_ v Finished in Drift_+" In Rock 15. Casing and Liner Pipe to_{ Q6 ft Show location
(KIND) FROM (Ft.) TO (Ft.) Diam. S\n) Kind and Weight From (ft) ] To (ft) in section
d. Grout: | g n¢ronay] 7 "4 (" |ST#INLESS 1290 — <6 plat
) / 07_[//] er”
2. Well furnishes water for human consumption? Yes o¥
3. Date well drilled_Bgen G923 92 fili™ 4 A
4. Permanent pump installed? Yes _&~ Date "2 12 -ﬂs ”
Manufacturer T.ype_MM : ) » ;
Location T‘,‘n M—cl’ 16. Screan: Diam.l(g__‘in, Lengthf_&_in. Slot Sizegj’a
Capacity (,/(z gpm. Dapth of setting__ & S ' ft. 17. Size hole below casing 42 in. 18. Ground Elav. ft ms1.
5. Well top sealed? Yes.o~ No___ Type_ Lla > 19. Static level23_ft belowviithg Top which is _7 ft. sbove-8&Lotw
6. Pitlass adapter installed? Yes_ _  No " ground level. Pumping level 20 ft, pumping gpm for ¢ hours.
Manufacturer Model No. 20, Earth Materials Passed Through Depth of | Depth of

How attached to casing? Top_ Bottom
7. Well disinfected? Yeslt~" No___

B. Pump and equipment disinfected Yes_ I/ No____ W‘J PA"} 44-9/ 0 7
e Lot 2oof _ 27 |$7

' IMPORTANT NOTICE 7
This State Agency Vs requesting disclosure of Iinformation C(/'K/\':-Q,M/ 7> M’M ‘7/7 &Y
that is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosiure of this C(;%'@, ¢ @«v%\; g |6
information is mandatory. This form has been approved by - .
the Forms Management Center. M . ) I/A
PRESS FIRMLY WITH BLACK PEN OR TYPE Continue on separate sheet if necessary.
Do Hot Use Felt Pen ﬁ/ )
Signed JCZ(,ﬂ/ 4 Date L’l (0 G2
1L482-0126 7 7 I
- \ ~

LN T T O T AT B



\ gwnite & nk Copies:
Im. tc . of Public Health

Yellow Copy: Well Contractor
Golden Copy: Well Owner

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS’
OF WELL COMPLETION AND SENT TO

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

_ 525 WEST JEFFERSON STREET
0 A SPRINGFIELD, ILLINOIS 62761

1 ,
a, Bored Hole Diam. ﬂlin. Depth loaft
Buried Slab: Yes___  No__
b, Driven Orive Pipe Diam. in, Depth ft .
c. Drilled 4~ ~ Finished in Drift_g~ In Rock
{KIND) FROM (Ft.) TO (Ft.)
d. Grout: Mw?-—,r 3c
2. Well furnishes water for human consumption? Yes Noz
3. Date well drmed‘%ﬁg« G5 Qa2 Jahs L, 92
4. Permanent pump installed? Yes L~ Date 4 No .
Manufacturer_ Type.w
Location__An~ arc B0
Capacity t;QQ gpm. Depth of setting §' ¢’ . ft.
5. Well top sealed? Yes_&i—  No____  Type P latr
6. Pitless adapter installed? Yes_ _  Noi
Manufacturer__ Model No.
How attached to casing?
7. Well disinfected? Yes_J[Ls~ No____
8. Pump and equipment disinfected Yes®” _ No___ _
IMPORTANT NOTICE .
This State Agency is requesting disclosure of information
that is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Oisclosiure of this
{nformation is mandatory. This form has been approved by
the Forms Management Center. .
PRESS_FIRMLY WITH BLACK PEN OR TYPE
Do Not Use Felt Pen
11L482-0126

[ S N O S AU N

. Type of Wall

e

Well Construction Report

GEOLOGICAL AND WATER SURVEYS WELL RECORD

9. Driller GA'RL L) ’9 K License No./ 02 0B2 65
10. Well Site Address 270 % 55

1. Property Ownerlill, PEPT. TRANS  vel) No, 3 A

12. Permit No,_(QX 1} & 3 -Date lssyed {O 1

13. Location: Countyﬁy“

QL0 W O(jf\) Sec.</ 7
AN
Copena A Jo0) e

14, Water from _54-N % at depth 2 % ft

15. Casing and Uiner Pipe to_dd QO £t Show location
p‘am.(tr}) Kind and Weight From (ft) | To (ft) in section
L6 " 1CTAINLESS 25¢ - 50 plat
ot e~
16. Screen: Diam. 16 in, LengthSO b, stot Siz2g@90
17. Size hole below casing {2 jn 8 ound Elev. ft msl.

19. Static level2§ ft belowEasing top which is ~Z ft. wbause B&Lote

ground level. Pumping Tevel 35 ft, pumping gpm for ! hours.

20, Earth Materials Passed Through Depth of | Depth o
Top Bottom

ol '/:.4, 2ol 0 20
W»A’E‘ a«,é 2.0 50
Coonwtr gaAd CAL |50 |go

cottte, Xy Bpth., |s0 |00

/A 144

Continue on separate sheet {if necessary.

Signed @;}/ M pate 9/ U 9z




4 W s

. Type of Well

Y

White & ~tnk Copies:

I B I
Yellow Copy: Well Contractor
| Golden Copy: Well Owner

. of Publfc Health

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

a. Bored Hole Diam. ‘_47\ in. Depthfio ft
Buried Slab: Yes___  NogZ
b. Driven Drive Pipe Diam. in. Depth ft
c. Drilled Finished in Drift_& In Rock
(KIND) FROM (Ft.) TO (Ft.)
d. Grout: CKL‘T 7 { &0
Well furnishes water for human consumptien? Yes No L~
Date well drilled &4 L, 2-&‘1‘?2- M 4 (a2

Permanent pump installed? VYes ¢¢ Date 212 A2 No

Manufacturer Type, &vb‘”\é-au—é&
“ ]
Location__An~ Mdﬂ‘—

Capacity £faJ O gpm. Depth of setting g0 , ft.
. Well top sealed? VYes &7 L No___ Type YaM
. Pitless adapter installed? Yes__ _  No_&~ )
Manufacturer Model No.

How attached to casing"
Well disinfected? Yes_&T No
Pump and equipment disinfected Yes_& No__ _

IMPORTANT NOTICE .
This State Agency is requesting disclosure of information
that is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosjure of this
information ¥s mandatory. This form has been approved by
the Forms Management Center.

PRESS FIRMLY WITH BLACK PEN OR TYPE
Do Not Use Felt Pen

11482-0126

s

Well Construction Report

GEOLOGICAL AND WATER SURVEYS WELL RECORD

9. Driller G A'R_Y élfK License No. lozwa')(';
10. Well Site Address_ =70 % 55
11. Property Ownerfed-b- Pgﬁ TRANS,  well No.W 15 C{I
12, Permit No. -@-LLL-@ Date Issyed %0; (%,
13. Location: , —# Countyﬁ'
ALy O
are d M odﬂ) Twp (WA
o1 (,() Rge._t

14. Water from

W@ at depth ﬂo ft

15. Casing and Liner Pipe to_/ @0 ft Show location
iam.(li{l) Kind and Wefght From (ft){ To (ft) in section
e ! (g t#INLESS BRSOl ¥ S o plat
Othev”
¢
16. Screen: piam. /G in, Length Eom Slot Size_t 05 o
17. Size hole below casing in. IJ'/?K ggound Elev. ft msl.
19. Static level {4 ft ba\o:/jca:!!"{ ; top which is “Z_ft. aboue &Lk
ground level. Pumping level .25 ft, pumping gpm for { hours.
20. Earth Materials Passed Through Depth of | Depth of
. Top Bottom
ot Qard f {4s
e dancd b M&é y4s |7y
COM'Z-; p e W 75 |90
Lomestm q0
Continue on separate sheet if necessary.
Signed W Date Lj , 10, ?2
74 ' N



WATER SAMPLE DATA

LABORATORY SAMPLE NUMBER: - 224511
SOURCE: DEWATERING WELL NO. I-70 W7A
OWNER: ILLINOIS DEPARTMENT OF TRANSPORTATION
LOCATION: NEAR E. ST. LOUIS
COUNTY: ST. CLAIR TOWNSHIP: 2N RANGE: 9W SECTION: 7.7B
DATE COLLECTED: 08/06/91 DATE RECEIVED: 08/09/91
WELL DEPTH (Ft.): ND TEMPERATURE REPORTED (F): 60.
TREATMENT : NONE
COMMENTS : SAMPLE COLLECTED AFTER PUMPING WELL AT 600 TO 400 GPM FOR 128
MINUTES. TURBIDITY DUE TO PRECIPITATION OF ORIGINALL
DISSOLVED IRON. :

PARAMETER: mg/L me/L "PARAMETER: mg/L me/L
Iron (Total Fe): 12.10 Fluoride (F): 0.4 0.02
Manganese (Mn): 0.79 Nitrate (as NO3): ~0.1 B8E-4
Calcium (Ca): 196.0 9.78 Chloride (Cl): 98.3 2.77
Magnesium (Mg): 43.0 3.54 Sulfate (S04): 304.0 6.33
Sodium (Na): 77.9 3.39
Ammonium (as NH4): 10.4 0.58
Cther Parameters: 0.
Silica (sio2): 34.1 LMS
Turbidity (Lab): 100 NTU Alkalinity (as CaCo03): 429 8.58
Color: -1 PCU Hardness (as CaCO3): 666 13.32
Odor: MUSTY Total Diss. Minerals: 1075
PH (in Lab): 7.2 Non-Volatile Organic Carbon
Specific Conductance: ND us/cm (Dissolved, as C): ND
CALCULATED VALUES: TDM = 962 mg/L

Cation sum = 17.28 Anion sum= 17.71
Ton diff.: (Cation - Anion)= -0.42 Ion 3 difference= -2.4 %
TDM diff.: {Res. - Calc.)= 113 TDM % difference= 11.1 %

Below detection limit (i.e.

-1.0

less than 1.0 mg /L)
us/cm

mg/L = milligrams per liter
me/L = milliequivalents per liter
ND = Not determined/Information not available

IEPA
Analyst: Lauren F. Sievers
Assistant Chemist

Certified Environmental Laboratory, Number 100202

microsiemens per centimeter



WATER SAMPLE DATA
LABORATORY SAMPLE NUMBER: 224512

SOURCE: DEWATERING WELL NO. I-70 W10
OWNER: ILLINOIS DEPARTMENT OF TRANSPORTATION
LOCATION: NEAR E. ST. LOUIS
COUNTY: ST. CLAIR TOWNSHIP: 2N RANGE: SW SECTION:
DATE COLLECTED: 08/08/91 DATE RECEIVED: 08/09/91

WELL DEPTH (Ft.): ND
TREATMENT: ND

COMMENTS : SAMPLE COLLECTED AFTER PUMPING WELL AT 450 TO 300 GPM FOR 113

MINUTES. TURBIDITY DUE TO
DISSOLVED IRON.

TEMPERATURE REPORTED (F):

PRECIPITATION OF ORIGINALLY

7.7B

61.

PARAMETER: ' mg/L me /L PARAMETER: mg/L me/L

Iron (Total Fe): 14.20 Fluoride (F): 0.4 0.02

Manganese (Mn): 0.54 Nitrate (as NO3): -0.1 B8E-4

Calcium (Ca): 198.0 9.88 Chloride (Cl): 78.0 2.20

Magnesium (Mg): 50.4 4.15 Sulfate (S04): 399.0 8.31

Sodium (Na): 65.4 2.84

Ammonium (as NH4): ND 0.00

Other Parameters: 0.

Silica (Sio2): 35.7 ' LMS

Turbidity (Lab): 100 NTU Alkalinity (as CaCo03): 388 7.76

Color: -1 PCU Hardness (as CaCO03): 701 14.02

oOdor: MUSTY Total Diss. Minerals: 1150

pH (in Lab): 7.3 Non-Volatile Organic Carben

Specific Conductance: ND usS/cm (Dissolved, as C): ND

CALCULATED VALUES: TOM = 1039 mg/L
Cation sum = 16.87 Anion sum= 18.29

Ion diff.: (Cation - Anion)= -1.42 Ion % difference= -8.1 2

DM diff.: (Res. - Calc.)= 111 TDM % difference= 10.1 %

Below detection limit (i.e. -1.

mg/L = milligrams per liter
me/L = milliequivalents per liter
ND = Not determined/Information not

0 = less than 1.0 mg/L)

uS/cm = microsiemens per centimeter

available

IEPA Certified Environmental Laboratory, Number 100202

Analyst: Lauren F. Sievers
Assistant Chemist

AW SN

[ J



White » "ink Coples:
1n1.

Yellow Copy: Well Contractor
Golden Copy: Well Owner

.. of Public Health

w

’ 1Lf82-0126

. Well top sealed? Yes
. Pitless adapter {installed? Yes

. Well disinfected? Yes
. Pump and equipment disinfected Yes No_X

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
OIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

. Type of Well

a. Bored Hole Dtam._42 in.
Buried Slab: Yes__  No_X

b. Driven Drive Pipe Oiam. in. Depth ft

c. Drilled_X Finished in Drift XoEXRock

(KInND) FROM (Ft.) TO (Ft.)

* Bentonith 8 16

pepth_86 ft

d. Grout:

. Well furnishes water for human consumption? Yes No_X
. Date well drilled__4/10/89

. Permanent pump installed? VYes Date No_X

Manufacturer . Type
Location i
Capacity

gpm. Oepth of setting ft.
No_X Type,

No_X
Manufacturer Model No.

How attached to casing?

No_X

IMPORTANT NOTICE
This State Agency is requesting disclosure of information
that is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosiure of this
information {¢ mandatory. This form has been approved by
the Forms Management Center.

Do Not Use Felt Pen
¢ A aaosidd

/-”Cu.‘..J v )/l""‘ ‘--“"/‘-—' f].u Lo

Y ’--"/-\"//.-7 -~

}(1" )l(n-/;

- gy u(/—‘.zL ﬁDcfi /

Well Construction Report

GEOLOGICAL AND WATER SURVEYS WELL RECORD

9. Driller_Kennedy License No. 102000833
10. Well Site Address_I-64 & I~70
11. Property Owner_State of Illinoils Well No.__8A
12. Parmit No. IDOT Date Issued
13. Location: County_St. Clair
IDOT Well No. 8A Sac. Z 75
Rge.‘ZL’t/
14. Water from 12 at depth 86 ft
15. Casing and Liner Pipe to ft Show location
Diam.(1n)| Kind and Weight From (ft) | To (ft) in section
16 304 Stainlegs 6 21 plat
i 33" 55
16. Screen: Dfam.16_fin, Length30' %% Siot Size 25
17. Size hole below casing in. 18. Ground Elev._ 388 ft ms].
19, Static levell2 ft below casing top which 16 0 ft. above
ground level. Pumping level 23.9 ft, pum gpm for hours.
0. Earth Materials Passed Through Depth of Deptﬁ o
Top Bottom
Very Fine Silty Brown Sand 0 10
Very Fine Silty Gray Sand 10 15
Fine Gray Sand 15 30
Coarse Gray Sand ' 30 55
Very Coarse Gray Sand &
Gravel to 3" Copblesg 55 86

Continue on separate sheet if necessary.

Signed ﬂ%&&«u

' pateApril 13, 1989
William R. Ga¥dner, Project Engineer




2 Jdeprt )

Jwhite & Pink Coples:

m. .. of Public Health
Yellow Copy: Well Contractor
LGolden Copy: Well Owner Well Construction Report
THIS FORM MUST BE COMPLETED WITHIN 30 DAYS GEOLOGICAL AND WATER SURVEYS WELL RECORD
OF WELL COMPLETION AND SENT TO ) i .
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH : 9. Driller__Kennedy License No, 102000833
DIVISION OF ENVIRONMENTAL HEALTH . 10. Well Site Address I-64 & I-70 -
525 WEST JEFFERSON STREET I ‘ 11. Proparty OwnerState of Illinois Well No._9A
SPRINGFIELD, ILLINOIS 62761 femriete o 125 Permit No._IDOT Date Issued
' T ti; Location: CountySt. Clair
& . 7 IDOT Well No. 9A Sec.:z‘g[q' '
1. Type of Well 8] T Twp#
a. Bored Hole Diam._42 in. Depthl06 ¢y o L Rge{7 L2/
Buried Slab: Yes__ No_X : - C . - )
b. Driven Drive Pipe Diam. in, Depth_jl{;ft focel ©° -14, Water from 30.45 at depth_108 ¢t
c. OrilledX Finished in Drift InRock i .. & i [i5. Casing and Liner Pipe ~to_______ft Show location
(KINDY - FROM (Ft.) Ig_ﬂFt-ﬂj:L 1y spiam.(in)| Kind and Weight From (ft)] To (ft)] in section
d. Grout: |CBNT R onite 8 16 o] *::jg A _16 | 304 Stainless 5 42.8|  plat
2. Well furnishes water for human consumption?  Yes__ No_ X
3. Date well drilled__4/5/89 _
4. Parmanent pump installed? VYes Date No
Manufacturar Type 16 407 55
Location 16. Screen: Diam.16 in, Length_20'ta, Siot Size_20
Capacity ___ ____gpm. Dapth of setting ft. 17, Size hole below casing in. 18. Ground Elev._108 £t ms).
5. Wall top sealed? Yes No_X = Type 19. Static levaT0,4Ft below casing top uhi q% s 0_ ft. above
6. Pitless adapter installed? Yes____  No_X ground level. Pumping level 41 ft, pu b égpm for _1  hours.
Manufacturer Model No.__ 20. Earth Materials Passed Through Depth of { Depth .of
How attached to casing? Top Bottom
7. Well disinfected? Yes____ NoX . Silty Fine Sand With Clay Lenses 0 14
8. Pump and equipment disinfected Yes__ _ No___ . ‘ Gray Silty Clay . 14 22
' Fine Brown Sand 22 25
. | Heavy Gray Clay ' 25 27
IMPORTANT NOTICE Fine Brown Sand 27 36
This State Agency is requesting disclosure of information | Gray Clay 36 41
that is necessary to accomplish the statutory purpose as Fine Gray Sand 41 52
outlined under Public Act 85-0863. Disclosiure of this Medium Gray Sand 59 56
information is mandatory. This form has been approved by Coarge Sand & Gravel 1" 5J6 66
the Forms Management Center. Coarse Sand & Gravel 3!1 Cobbles 66 106
Continue on separate sheet if necessary. '
PRESS FIRMLY WITH BLACK PEN QR TYPE

Do Not Use Falt Pen
) — 0 prtacts
1L482-0126 /L0, )‘ el ’CMHL Corntactid
/l

LI Y
TV /'-t—pL- - ‘]-‘) LA ..,L’..d --"/?/,ch-.




WATER SAMPLE DATA
LABORATORY SAMPLE NUMBER: 225122

SOURCE: DEWATERING WELL NO. 25cth ST. #&4

OWNER : ILLINOIS DEPARTMENT OF TRANSPORATION
LOCATION: NEAR E. ST. LOUIS
COUNTY: ST. CLAIR TOWNSHIP: 2N  RANGE: 9W  SECTION: 17.6D
-DATE COLLECTED: 11/19/91 DATE RECEIVED: 11/25/91
WELL DEPTH (Ft.): WOGCL. 3 TEMPERATURE REPORTED (F): ND

" TREATMENT: NONE )
COMMENTS : SAMPLE COLLECTED AFTER PUMPING AT RATES OF 800-600 GPM
FOR 2 HOURS 5 MINUTES. TURBIDITY DUE TO PRECIPITATION
OF ORIGINALLY DISSOLVED IRON.

PARAMETER: mg/L  me/L PARAMETER: - - mg/L me/L

Iron (Total Fe): 9.04 Fluoride (F): 0.4 0.02

Manganese (Mn): 0.56 Nitrate (as NO3): -0.1 8E-4

Calcium (Ca): 175.0 8.73 Chloride (Cl): 34.0 0.96

Magnesium (Mg): 47.3 3.89 Sulfatre (S04): 353.0 7.35

Sodium (Na): 75.0 3.26

Ammonium (as NH&): ND 0.00

Silica (5i02): 36.4 ND

Turbidicy (Lab): 100 NTU Alkalinity (as CaC03): 387 7.94

Color: -1 PCU Hardness (as CaC03): 631 12.62

Odor: NONE Total Diss. Minerals: 993

pH (in Lab): 7.4 Non-Volatile Organic Carbon

Specific Conductance: ND uS/cm (Dissolved, as C): ND

CAICULATED VALUES: TDM = 932 mg/L
Cation sum = 15.89 Anion sum= 16.27

Ion diff.: (Cation - Anion)= -0.39 Ion % difference= -2.4 %

TDM diff.: (Res. - Calc.)= 61 TDM % difference= 6.3 %

- ~ Below detection limit (i.e. -1.0 ~ less than 1.0 mg/L)

mg/L = milligrams per liter uS/cm = microsiemens per centimeter
me/L = milliequivalents per liter

ND ~ Not determined/Information not avallable

IEPA Certified Environmental Laboratory, Number 100202
Analyst: Lauren F. Sievers
Assistant Chemist

RV X eV d
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WATER SAMPLE DATA
LABORATORY SAMPLE NUMBER: 225019

SOURCE : DEWATERING WELL NO. I-70 #6

OWNER : ILLINOIS DEPARTMENT OF TRANSPORTATION
LOCATION: NEAR E. ST. LOUIS

COUNTY: ST. CLAIR TOWNSHIP: 2N RANGE: 9W SECTION: 7.7B
DATE COLLECTED: 10/29/91 DATE RECEIVED: 10/31/91
WELL DEPTH (Ft.): NP £4. 2 * TEMPERATURE REPORTED (F): 59.

TREATMENT: NONE
COMMENTS:  SAMPLE COLLECTED AFTER PUMPING 600-750 GPM FOR ABOUT 3 HOURS
15 MINUTES. TURBIDITY DUE TO PRECIPITATED IRON.

PARAMETER: mg/L  me/L PARAMETER: mg/L me/L

Iron (Total Fe): 11.52 Fluoride (F): 0.3 0.02

Manganese (Mn): 0.47 Nitrate (as NO3): -0.1 B8E-4

Calcium (Ca): 158.0 7.88 Chloride (Cl): 81.0 2.29

Magnesium (Mg): 40.7 3.35 Sulfate (S04): 218.0 4.54

Sodium (Na): - 55.0 2.39

Ammonium (as NH&4): ND 0.00

Potassium (K): 7.8 LFS

Silica (Si02): 30.7 LFS

Turbidity (Lab): 100 NTU Alkalinity (as CaC03): 363 7.26

Jolor: -1 PCU Hardness (as CaC03): 562 11.24

Jddor: MUSTY Total Diss. Minerals: 839

pH (in Lab): 7.7 Non-Velatile Organic Carbon

Specific Conductance: ND uS/cm (Dissolved, as C): ND

CALCULATED VALUES: TDM = 783 mg/L
Cation sum = 13.62 Anion sum= 14.10

Ion diff.: (Cation - Anion)= -0.48 - Ion % difference= -3.4 %

TDM diff.: (Res. - Calc.)= 56 TDM % difference= 6.9 %

- = Below detection limit (i.e. -1.0 = less than 1.0 mg/L)

‘mg/L = milligrams per liter uS/cm = microsiemens per centimeter

me/L = milliequivalents per liter
ND = Not determined/Information not available

IEPA Certified Environmental Laboratory, Number 100202
Analyst: Lauren F. Sievers
Assistant Chemist

D 0 e



White
m.

'Yellow Copy: Well Contractor
Golden Copy: Well Owner

%ink Copies:
Jpt. of Public Health

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO
THE TLLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

. Type of Well 7 < o
». Bored v Hole DI in. Depth=>0 £t
Buried Slab: Yes__  No_ V. :
b. Driven Drive-Pipe Diam, in, Depth ft
c. Drilled Finished in Drift In Rock
(KIND) FROM (Ft.) T0 (Ft.)
d. Grout: BZ‘N Iy lﬂﬂg [ 7.5 // _
1D L // Zﬂks
1
Well furnishes water for hum n consumption? Yes No_Y

Date well drilled_ Q& 08

Permanent pump mstaﬂed" Yes ___ Date No

Manufacturer i Type

Location )

Capacity gpm. Depth of setting ft.
. Well top sealed? Yes_;Z No____ Typelo — )2 NN Lo
. Pitless adapter installed? Yes_ __  No__ __

Manufacturer Model No.

How attached to casing? '
. Well disinfected? Yes__ _ No_ _

Pump and equipment disinfected Yes____ No

IMPORTANT NOTICE
This State Agency is requesting disclosure of fnformation
that is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosiure of this
information is mandatory. This form has been approved by
the Forms Management Center.

ESS FIRM I1TH BLACK
Do Not Use Felt Pen

TYPE

TL4RD A1

Well Construction Report

GEOLOGICAL AND WATER SURVEYS WELL RECORD

3. Dritter___ YT Bafuiw License No.QR2 (105>
10. Well Site Address
11. Property Owner WASTEMAAcenadl oF TL. Well No.GO2.0
12. Permit No. Date Issued
13, Location: CountyS2CeAr o T
Sec._,_ﬁ‘_'
Twp. T2A)
Rge.@_\,_\}
14. Water fromALLU\lmLQEPoSlrSat depth AR
15. Casing and Liner Pipe to 4 ft  Show location
Diam.{(in)] Kind and Weight From (ft) | To (ft) in section
plat.
> Serntous YO, Fo 4L %’ﬁ*/ 0:57/7/ .
VJELL.<;</1E23r3 L5 /QZeég
ScnepoLer o, B0 L7H (AghuE
2 lwed Casie = /2.5 %1‘?7

16. Screen: Diam. 2—1n Length'Z—Qn Slot Sueo O/C/n(h
17. Size hole below casing_ﬂ Z5in. 18. Ground Elev. _‘){_ﬁ ft msl,
19. Static level ft below casing top which is ft. abo’_g
ground level. Pumping leve17?-ft pumpmq%pm for/l -*)hours.
20. Earth Materials Passed Through Depth of | Depth of
: Top Bottom
(CLAY «TH ST AnDSAND 7T
| SeeTReAD & 47/
4 8150 — CLAY w1 TH Rupdied]
ot /Qf)
HFINESAID i SicT /O /3
NPNEAND 1776D1Cm SAVO T Firai— 2 | =
MWt —COALSE Shpatd /. D
Continue on separate sheet if necessary..
SRl
“Signed 1/ . Date 7/_ ? e




Whit Pink Copies:

1. _apt. of Public Health
Yellow Copy: Well Contractor
Golden Copy: Well Owner

w

(243

. Well disinfected? Yes No
. Pump and equipment disinfected Yes No

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

. Type of Well

‘a. Bored_)L Hole Dlam.gozl;n. Dep.th\_a’j/_-;t

Buried Slab: Yes__ No

b. Driven Drive Pipe Diam. in. Depth ft
c. Drilled - Finished in Drift In Rock

(KIND) FROM (Ft.) TO (Ft.)

IT00 | e =<
(ﬁ‘ﬁcﬂr ' /j

d. Grout: |aguitall) /9 J.{

. Well furnishes water for human consumption? Yes
. Date well drilled_f¢ /2[4

No_JZ

. Permanent pump instalTed?/ Yes Date

No

Manufacturer . Type

Location

Capacity gpm. Depth of setting

Manufacturer Model No.
How attached to casing?

. Well top sealed? Yes_y/ No TypeChCRETE a0~/ o 1t

. Pitless adapter installed? Yes No

IMPORTANT NOTICE :
This State Agency is requesting disclosure of information
that is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0B63. Disclosiure of this
information {s mandatory. This form has been approved by
the Forms Management Center.

R FIAMLY WITH BLACK PEN O
Do Not Use Felt Pen

11482-0126

ft.
IV Lo

Well Construction Report

GEOLOGICAL AND WATER SURVEYS WELL RECORD

9. Driller A
10. Well Site Address

License No. ~Co0

1. Property Owner\WASIE Maveementi of L Well No. GO 2.0

12. Permit No. Date Issued
13. Location: CountySECeaelo, T
Sec..5
Twp. T 2N
Rge.
14. Water frcmAu_\ﬂ[ﬂglﬂs_ﬂfnt depth i-” ft )
15. Casing and Liner Pipe to ‘3Z ft Show location
Diam.(in)| Kind and Weight From (ft) | To (ft) in section
plat
ScHepdie 0,304 88| v | T H
C. el Scpmm 3 |&
. %AM%}L S At e
. Wezl Caayd e 2| P
16. Screen: Diam.Z- in, Length\iqn. Slot Sizﬂf_-’/f’/:f/l

17. Size hole bo1o\!4 casing fn. 18. Gro
19. Static level irJ ft below casing top whi

und E‘Iev.j%.e. ft msl.

ch 1s- a5t ‘above

ground level. Pumping level 23 "ft, pumpingﬁpm for [:.7' hours.

20. Earth Materials Passed Through

Depth of { Depth o
Top Bottom

CLAY ITH ST ANDSAND

o |7

CCAY, SILT,; SAND, CIAWEIS, GLAVEL,
A AND RoBBISH

7 |95

ILT=5AMD ~CLAY TD SreT- it
SAN AD CLAY

P25 55

~ e SAND

LSS 13S0

Continue on separate sheet if necessary.

Signed /MLM’\I

Date 7“/ - ?3




P U P IE DTy

Whit

1m.

Yell
Gold

r Pink Copies:
spt. of Public Hea1th.
ow Copy: Well Contractor
en Copy: Well Owner

1.

w

. Pump and equipment disinfected VYes

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

Type of Well

a. Bored__/ Hole Diamg 250, pepth D | ;
Buried Slab: Yes_  No_\/ ’
b. Driven Drive Pipe Diam. in. Depth____ ft
¢. Drilled Finished in Drift In Rock
(KIND) FROM (Ft.) TO (Ft.)
d. Grout: VANTES o | /9 J7s)
Comion - R Vial >
Well furnishes water for human consumption? Yos_ No_}{f
. Date well drilled 0w [CA /G
Permanent pump installed? Yes Date No_ _ _
Manufacturer, Type
Location

Capacity ft.

gpm. Depth of setting
. Well top sealed? Yes_\/  No Type%ﬁMﬂG%r
. Pitless adapter installed? VYes No

Manufacturer Model No.
How attached to casing?
., Well disinfected? Yes No
No

IMPORTANT NOTICE
This State Agency is requesting disclosure of information
that is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosiure of this
information {s mandatory. This form has been approved by
the Forms Management Center.

RMLY WITH BLACK PE
Do Not Use Felt Pen

TYP

1.482-0126

’ft : /

Well Construction Report

GEOLOGICAL AND WATER SURVEYS WELL RECORD

9, Driller 3. i License No.(A2-DOINGE
10, Well Site Address
1. Property Owner\WASIEMAeaeadror L. Wel)l No. GO T
12. Permit No. Date Issued
13. Location: CountySTC 2<%
Sec._;;s:;
Twp. 2N
Rge. 4

14. Water fromAggﬁﬂ:DEﬁ_\iLQ at depth 9. O w1t

15. Casing and Liner Pipe to<3/- O ft Show location
Piam.(in)| Kind and Weight From (ft)| To (ft) in section
plat
— [ocheDuE Y0, 304 S5 awTH DA
- Wl Sereen) 3 |
- &dwuwt[{) 043G | ErTH Zl
E~ Iwlera (Agn e / ABNE e

16. Screen: Diam. Z-in. LengthlZ_Qn. Slat 51“00/0 rnches

17. Size hole belgw casingiﬁ,‘zin 18, Ground Elev. ﬁl_QQ_C_"ft msl.

19, Static 1eve1§§§2ft below casing top which is ft. above
ground level. Pumping 1eve'l9:l-"ft, pumping-Xgpm 1‘or’:O ¥hours.

20, Earth Materials Passed Through Depth of | Depth o
Top Bottom

CLAYI M 540 A SicT TO
SITHAD ~CLAY

CLAY LUTH ST A0 Saxn 70 Rudois
AP Shul) ~TRTERADOED

c e
e |8

FINC 10 FIRE=DIDIVH SapdD

& 131

Continue on separate sheet if necessary.

simea 4B luli 77/-73

Date




White Pink Copies:
I11Y.  pt. of Public Health
Yellow Copy: Well Contractor

Golden Copy: Wel] Owner Well Construction Report
THIS FORM MUST BE COMPLETED WITHIN 30 DAYS ’ TN GEOLOGICAL AND WATER SURVEYS WELL RECORD
OF WELL COMPLETION AND SENT TO ER) 17/}\
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH ; & 8% oriller BT RANUW License No.C}Z-0010C
DIVISION OF ENVIRONMENTAL HEALTH - © m?’_)(m Site Address
525 WEST JEFFERSON STREET lL Ly n-.“;_lg\operty Owne rWASTEMANAGENNT aff L Well No. GO 24
SPRINGFIELD, TLLINOIS 62761 v TR 12, Permit No. Date Issued
: "\ S -"'t‘,",‘.‘l-\r,‘n;:L'_,bcation: ' County 1 CiAlR Co. L -
Wel S Sec. 5
1. Type of Well oL ! : Twp. 24
a. Bored__) Hole Diam.gvf“gm. Depth“Oft Rge. AT\
Buried Slab: VYes_ _ Nol ) ' oA
b. Driven Drive Pipe Diam, in. Depth ft : 14. vater fromALLUVIAL Dirhs T at depth 06 gt
c. Orilled_ Finished in Drift In Rock 15. Casing and Liner Pipe to_//¢2)  ft Show location
(KIND) FROM (Ft.) TO (Ft.) Piam.(in)[ Kind and Weight From (ft) | To (ft)] 1in section
d. Grout: e ) J-18) plat
NT-BOR R () I ~  [Schae 40y 30455 oeem | gerr
O
C- I Weal & creen {10 /C
: — X 2 o
2. Well furnishes water for human consumption? Yes__ _ No_\_(__ : ?_ i\cw;e‘;@é‘b#‘sa /[‘?)ﬂﬂ j:.,:‘:z.(w\e—
3. Date well drilled OS//5 % -08/25/43
4, Permanent pump installed? Yes Date No__
Manufacturer Type : >
Location 16. Screen: Diam._;in. Length&ﬁ{’mot Size OO inchap
Capacity gpm. Depth of setting ft. 17. Size hole below casing&.lgin. 18. Ground Elev.¥028:5 ft ms).
5. Well top sealed? Ye;__\[_ No__  Type %ﬁkg{gﬁ'ﬂ‘iﬂ ZZQCHMGRJST 19, Static leve1[Q,_§ft below casing top which isz_—__{_ft. above
6. Pitless adapter installed? Yes- __ No . ground level., Pumping 1eveJ/°-B_°ft. pumping-’g-;pm for J?_ hours,
Manufacturer Model No. 20. Earth Materials Passed Through Depth of | Depth of
How attached to casing? : Top Bottom
7. Well disinfected? Yes____  MNo____ CIAY OO AL SAD TD SAuD LhTH —
8. Pump and equipment disinfected Yes_____ No_____ ST LOCALLY. 0 ‘Ch\.z

CLAY-8ILT=840D TRACE RUIBBAISA é & / / §_
Fine 10 FiRe=17eDium 10 NG — —
I DI -CorrseSpin TR SpToeni| 1S | T7E

IMPORTANT NOTICE
This State Agency is requesting disclosure of information
that is necessary to accomplish the statutory purpose as

(Sann AnD GRAVEZ gITERAODE 5PN

outlined under Public Act BS-0863. Disclosiure of this LATES o 7D LOSATREL D LNESTONE 70 [

information is mandatory. This form has been approved by 4 j

the Forms Management Center. )
{ESS_FIRMLY WITH BLACK PEN OR TYPE Continue on separate sheat if necessary.

Do Not Use Felt Pen {
. . Signed M‘Jf"\ Date 77/”?5

11482-0126



White
m,

Yellow Copy: Well Contractor

Golden Copy: Well Owner

Pink Copies:
pt. of Public Health

w

. Type of Well

. Well furnishes water for human consumption?
. Date well drilled_OG/&7/5%
. Permanent pump installed? Yes

. Well top sealed? Yes Y. No
. Pitless adapter installed?

. Well disinfected? Yes
. Pump and equipment disinfected Yes No

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

=
a. Bored_V/ Hole D{unga“sin.

Buried Slab:
b. Driven

c. Drilled

Dapthﬁg*-sft

‘Depth ft

Yes___  No"
Drive Pipe Diam.____ in.
Finished in Drift

In Rock______

(KIND) FROM (Ft.) T0 (Ft.)

d. Grout: |AaNIOME, | 2&.S

/9
3

wz’zﬂ&#f"L 2

Yes No_Jff

Date No
Type

Manufacturer

Location

Capacity

Yes No

Manufacturer Model No.

How attached to casing?

) gpm. Depth of setting ft. -
Type CoaxRageFA D —~LOCKING I dGT

No

. IMPORTANT NOTICE
This State Agency is requesting disclosure of information
that is necessary to -accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosfure of this
information is mandatory. This form has been approved by
the Forms Management Center.

PRESS FIRMLY WITH BLACK PEN OR TYPE
Do Not Use Felt Pen

11.482-0126

14,

, Driller
10.
1,
V2.
13.

Well Construction Report

GEOLOGICAL AND WATER SURVEYS WELL RECORD

YT Radduig p§
Well Site Address

Property Owner\WASTEMAWGEDIIT of -LL_ Well No. TO &S
Permit No, Date Issued

Location: County I Ce e Ch. 12
Sec.
Twp.

RE

Rge.

Water fromA_Lg_\[LN:Qﬂ_hﬁ_u;sat depthl'z Oft

License No. -

15.

Casing and Liner Pipe to.3E..5ft Show location

Diam.(in)

in saction

Kind and Weight From (ft){ To (ft)
. -plat

SCHEDIUE G0y BOY S| E2PTH PEPTH
Weze SepReen 38,5 |2ae5

-
[
-7
.

Wey Cadide 128 53’%

16.
17.
19,

Screen: D_iam.__Z-_{n. Langthlég)'n, Siot Sizef’_o/o’;’“’

Size hole below casingﬂﬂgin. 18. Ground E\ev.ﬂ[a'éjft ms),
Static leveljjigft below casing top which is ft. above
ground level. Pumping 1evelliﬁg;:ft. pumping?gpm for Zgéfrhours.

20,

Earth Materials Passed Through Depth of | Depth o
Top Bottom

CLAY e TH ST ANDSAID T2
5&#::&0%&6,{\;% 6%& TO Cne S S

SANDY CLAY To CLAY 3T SieT
AD SAND ~ TATERBDVED

o |8
&

FiueSAnlD o ITA ST

/] |/

Finve 7o FARE A MEDII D

[ 1285

Continue on separate sheet if necessary.

Mé«m(
Signed !

Date Pl "?3




w

~

o

White”
1.
Yellow Copy: Well Contractor
Golden Copy: Well Owner -

Pink Copiaes:
spt. of Public Health

(73

. Type of Well

. Pitless adapter installed? Yes

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

a. Bored Hole Diam.g'z‘gin. Depth&%ft
Buried Slab: Yes___ No ’
b. Driven Drive Pipe Djam. in. Depth ft
c. Orilted Finished in Drift In Rock
(KIRD) FROM (Ft.) T0 (Ft.)
d. Grout: %ﬂ_ 2 2 /7
H A L7 =)
. Wall furniahes water for, human consumption? Yos____ No__)é
. Date well drilled w/lﬁr?ﬁ
. Permanent pump installed? Yes Date No___
Manufacturer Type
Location
Capacity gpm. Depth of saetting ft.

Well top sealed? Yes_\/ No

No
Manufacturer Model No.

How attached to casing?

. Well disinfectad? Yes No
. Pump and equipment disinfected Yes No

IMPORTANT NOTICE
This State Agency is requesting disclosure of information
that is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosfure of this
information is mandatory. This form has been approved by
the Forms Management Center.

PRESS FIRMLY WITH BLACK PEN OR TYPE
Do Not Use Felt Pen

IL482-0126

(s

(W5l

TypeCoaXLETEPAQ ~LockinG (3sT™

Well Construction Report

GEOLOGICAL AND WATER SURVEYS WELL RECORD

9. Briller A 3 License No.(A2 - OUTS3
10. Well Site Address
11. Praperty Owner well No. () 22
12. Permit No. Date Issued _
13. Location: CountySCGuirCo, 11 [
Sec.
Sg
Rge.
14. water fromAuoviar Dererrs at depth_/ 2o Jrt ;
15. Casing and Liner Pipe to_35 ft Show location
Diam.(in)]| Kind and Weight From (ft) | To (ft) in section
plat
. = O°TH  |oPTR
2 Schepue 40, 3SS) 57
Werl Scgmm 35 | &
ScHEDVLE YO0, BOYSS, | OFTH ﬂ%&ﬁ?
[ wWelw. CAS)NG 25 Za
16. Screen: Diam. éin. LengthlZQn, Slot Sizep'a/a"l'"j'
17. Size hole below casing&.Z%in. 18. Ground Elev. L / ft ms.
19. Static levellZ3ft below casing top which 13 Z-5 §t. above
ground level. Pumping level|Z3’Ft, pumpingdgpm forf 2.5 hours.
. Earth Materials Passed Through Depth of | Depth o
Top Bottom
CLAY ¢\ TH- ST, 5800, CIN0ERS) AND —
BRICK. DEDLIS O e
SICT 0 1TH. SAR0 AND CLAY 7D
0 ey e 10wl 2. |14 S
FINE SAND

M5 35

Continue on separate sheet 1.f necessary.

A
Mgned%

Dat«__j_/‘\?3




White
.

‘Yellow Copy: Well Contractor

‘Golden Copy: Well Owner

°ink Coples:
st. of Public Health

w

. Type of w_e'l

. Pump and equipment disinfected Yes___.

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
‘DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

a. Bored Hole D‘bam‘TA’z's\n. Depth ﬂzr!ft
Buried Slab: Yes___ No_\/
b. Driven Drive Pipe Dfam._____in, Depth ft
c. Drilled Finished in Drift____ In Rock :
{KIND) FROM (Ft.) TO (Ft.)
d. Grout: Caly Z% 1«7
TV ity T
]
. Well furnishes water for human gonsumption? Yes___ No_\é
. Date well drilled_ O¢ / Z‘) 3
. Permanent pump instaheé’{ Yes Date No
Manufacturer Type
Location
Capacity gpm. Depth of setting ft.
. Well top sealed? Yes_jz No Type GrXRETE PAQ —LOCKING fds]™
. Pitless adapter installed? Yes_____ No__
Manufacturer Model No.
How attached to casing?
. Well disinfected? Yes___  No____

No

IMPORTANT NOTICE
This State Agency 1s requesting disclosure of information
that is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosiure of this
information is mandatory. This form has been approved by
the Forms Management Center.

PRE MLY LACK PEN

Do Not Use Felt Pen

[L482-0126

[N

Well Construction Report

GEOLOGICAL AND WATER SURVEYS WELL RECORD

9. Dritter__ WA 7TL. BRI License No.0AZOIIOSD

10. Well Site Address

11. Property Owner\WASTEMasGemeT 0T 1 Well No. GeO 277

12. Permit No. Date Issued
13. Location: CountySCaR Co. T

14. water from AcloN/A DERSITSE depth

Sec.

Twp.s 5%%’
Rge. \,‘

7» t
to é%§:§ ft

15. Casing and Liner Pipe Show location
Diam.(in)] Kind and Weight From (ft) ] To (ft) in section
.plat
Scnep) s 40, BoHfSS ?jﬁ DePTH
Z |WaiSceen O |30
CeHeDULE 0, 3005 |71 [R5~
Z_ ezl (‘/tsm/c.. e 2-5

p - .
16. Screen: Diam._&~in, Length_]é_‘l’n, Slot Sizd <Y Crncly
17. Size hole below casing®2Gin. 18. Ground Elev. $45-C ft ms).
19. Static level[ZOft below casing top which 1525 ft. above
ground level. Pumping levell2& —ft, pumpinq%pm for /e &5 hours.
20. Earth Materials Passed Through Depth of [ Depth of
Top Bottom
CLAY 4TH 51T 5AN0, 1iocD DEPR1) O
BRI DB, | ROPAIS I /|
SILT «ITH SA0 A0 QLAY RE
Frioe Zadb N
/3 |28
Fine A 1> SAD —¢) -
f—-’é \3, -
SARD AnD GRAJEL. TO SAND 32 | 4o

Continue on separate sheet if necessary.

Signed HWC/&W,\

pate_/ “?3




‘I Yellow Copy: Well Contractor

Whi tr Pink Coples:
111, uspt. of Public Health

Golden Copy: Well Owner Well Construction Report

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

1. Type of Wel) e
a. Bored \‘/ Hole D\'ame""bin. Depthf“ ft

Buried Slab: Yes___ No
b. Driven Drive Pipe Diam. in. Depth ft
c. Drilled Finished in Drift In Rock__-
{KIND) FROM (Ft.) T0 (Ft.)
d. Grout: Ty Z_(L sz\g_—
e ' 7225 | 3.5
|

2. Well furnishes water for human consumption? Yos____ No_\r{

3. Dite well drilled_0w/07/9%

4, Permanent pump installed? Yes Date No
Manufacturer Type
Location
Capacity ___ gpm. Depth of getting ' ft.

5. Well top sealed? Yes__\/ No___  TypeCOXKETEIAD ~LockiNG [Bst

6. Pitless adapter installed? Yes__ __  No__

Manufacturer Model No.
How attached to casing?
7. Well disinfacted? Yes___ No

8. Pump and equipment disinfected Yes___ No

IMPORTANT NOTICE
This State Agency is requesting disclosure of information
that is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosiure of this
information is mandatory. This form has been approved by
the Forms Management Center, '

RE I W BLACK PE
Do Not Use Felt Pen

1L482-0126

~

9.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

Driller HTT Bape Do) License No.CAZ ~ (AIBST

10. Well Site Address
1. Property OwnerWASTE MAMGaIATT oF LL. _ Well No. GO 2.6
12. Permit No. Date Issued
13. Location: County-.ﬁ.cg' |é(5.]:£_.
Sec.
Twp.
Rge.
14. Water frorrvqu._\Jﬂ_LAL___QEEqﬁJﬁt depth [E,‘Z ft
15. Casing and Liner Pipe to jé( ft Show location
Diam.(in)| Kind and Weight From (ft) ] To (ft) in section
plat
SAEDOLE 4O, 30455 05337* o
Z— Werl. Sepern 3/

P - 3eygal P =
2 [mnsc s ST Egs

16.
17.

Screen: Diam._&_in. LengtE/L_zan, Slot sn@_:f_'/(’/'ncll
i

Size hole below casing®:Z5in. 18. Ground Elev.7/5-9 ft ms1.

19. Static 'I‘eva][&_‘fft below casing, top which is _‘é_ft. above
ground level. Pumping ’Ieve'lﬁa'l? t, pumpingfapm for [a[f?hours.

20. Earth Materials Passed Through Depth of | Depth o

Top Bottom

CLAY ¢ T 61T, SANL) GRAEL. A0 BRICE. .
CHIFS. TD GRAVEZ, 5AND, AND ERIKDELRIS O IS

SAND AN ST 1D SICT=8aW0 ~CeAT Q’

/3

FINE SAND W (TH ST 70 TRACE ST

Ry =y

Continue on separate sheet if necessary.

Signed /M Date —)‘/_‘(/7"3



White ©ink Copies:

I11. .pt. of Public Health
Yellow Copy: Well Contractor
Golden Copy: Well Owner

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT 10

e

Well Construction Report

GEOLOGICAL AND WATER SURVEYS WELL RECORD

THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 9. Oriller \\T?:HAJS\Q License No.UAZ- OO1OER
DIVISION OF ENVIRONMENTAL HEALTH 10. Well Site Addres
525 WEST JEFFERSON STREEY 11, Property Ownerw well No. GO 29
SPRINGFIELD, ILLINOIS 62761 12. Permit No. Date Issued
13. Location: c°unty§z.QA¢gCo. I
Sec._D
1. Type of Wall " . Tw 2 ﬁu
a.paorad__‘é Hole Diam&“ib in. Depth3 ft p &EZM,
Buried Slab: Yes___ No_y”
b. Driven Drive Pipe Diam. in. Depth______ft 14. Water froméguﬂg&fhz_[;ﬁat depth &{ft
c. Drilled Finished 1in Drift In Rock_______ 15. Casing and Liner Pipe to_A ft Show location
(KIND) FROM (Ft.) T0 (Ft.) Piam.(in) Kind and Weight From (ft) | To (ft) in section
d. Grout: |AouTeu G 2.2 /8 N plat
f..mug‘-‘QHU /8 oL SciepuE 40, 3043 fz}f 0:,737”
Z. Wt Screrp) A
2. Weall furniahea water for hu an consumption NoL/_ Z_ m&‘g,ﬁ 451 :@’
3. Date well drilled O©/0 ""0@ 0‘/ 9.3
4. Permanaent pump 1nsta11ed? Yes No
Manufacturer Type .
Location 16. Screen: Diam. EZ £~ in, Lengthtéﬁf?n, Slot SIzquv ClQ inedy
Capacity gpm. Depth of setting 17. Size hole below casingB-a- in. 1B. Ground Elev, &LEAE ft ms).
5. Well top sealed? Yes_)é No___  Type(onkaler e A —Lo gudGP 7 19. Static ‘Ieve1l=£_ t below casmg top which is f ft. above
6. Pitless adapter installed? Yes__ _ No___ ground level, Pumping levelld, fa"ft, pumping-Ypm f or/_‘L hours.
Manufacturer Model No. 20. Earth Materials Passed Through Depth of | Depth of
How attached to casing? Top Bottom
7. Well disinfected? Yes No__ 3
8. Pump and equipment disinfected Yes__ __ E;ILJ’)4AH) (3b4’/"’,7+ FAND @) :3

IMPORTANT NOTICE

This State Agency is requesting disclosure of information
that 1s necessary to accomplish the statutory purpose as
Disclosiure of this

This form has been approved by

outlined under Public Act 85-0863.
information is mandatory.
the Forms Management Centar.

1 ITH B EN
Do Not Use Felt Pen

1L482-0126

Fiue SAN0 Wi ST TO S:LT—M—CU[’V
0 S B TH Cill Ay Sy T-INTREEWY 3 2 /

FINCESA0 TRACE S And) GLAR )

TO SAD W TH_ ST Lochel c L .351 :

Continue on separate sheet if necessary.

54 9ned_’_6_ﬁagagw/‘(

N

Date 7"/ - ? 3




Whit/ Pink Coples:

I1. apt. of Public Health
Yellow Copy: Well Contractor
Golden Copy: Well Owner

Well Construction Report

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
OIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

1. Type of Well
aYpBored v Hole D‘Iamﬁ- ‘?"Si/n. Depth/09ft
Buried Slab: VYes_ __ No__\{
b. Driven Drive Pipe Diam. in. Depth ft
c. Drilled Finished in Drift In Rock
(KIND) FROM (Ft.) T0 (Ft.)
d. Grout: |ga "T‘—'—s‘_uuj C]‘& ﬁq
R i O
2. Wel) furnishes water for human consumption? Yes_____  No_V
3. Date well drilled_a$/25/93 = 00/ 2 /93
4. Permanent pump insta\Ted? Yes Date No__
Manufacturer Type
Location
Capacity gpm. Depth of setting
5. Well top sealed? Yes_ V' No___  TypeCorxalelt fAp -~ LQ .gAc, Pt
6. Pitless adapter installed? VYes_ __ No__
Manufacturer Hodel No.
How attached to casing?
7. Well disinfected? Yes__ __ No
8. Pump and equipment disinfected Yes___ __ No

IMPORTANT NOTICE
This State Agency is requesting disclosure of information
that is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosiure of this
information 1s mandatory. This form has been approved by
the Forms Management Center.

FIRMLY WITH B EN OR_T
Do Not Use Felt Pen

1L482-0126

-——

GEOLOGICAL AND WATER SURVEYS WELL RECORD
9. Oriller Ao en

License No.0R2-~ DO1DS?
10. Well Site Address
11. Property 0wnerwA§mMAme£meur_aﬁleen No. G030

12. Permit No, Date Issued

13. Location: County STy A/RCO.j_ .
Sec. 5~
g
Rge. v
14, Water fromALu:u[d{. Qé&s([i;at depth //'8 ft )
15. Casing and Liner Pipe to ZQQ ft Show location
Dim.(in) Kind and Weight From (ft) | To (ft) fn section
- plat
- SCEHLDULE, 40, oY ss JJfPTH DEEA |
- wWezl Screen) 9(7
SCHEDWE 40y 30U OFTH  |Adve, -
Z |War CAsme 99 [

16. Screen: Diam. _é_m. Length'ZQn Slot Sizet- Y YO sk

17. Size hole below casingdec5in. 18. Ground Elev “/03-[ ft msl.
19. Static levell

gft below casigq top which is-~ .f\:
ground level. Pumping level I’: —ft, pumpmg%pm for hours.

20. Earth Materials Passed Through Depth of | Depth of
Yop Bottom
CLAY iTH Saa) 70 SAnDY CLAY & -3
T SAND clll CeAd pny) ST S
ﬁu«:&yo CHTH ST TRacE CGny 2, 0.
CLATTRNE BIT A BAND T8 CLAT -
B TH S| (LA SA JO6 KT, TRACK /0.5 118
FING O Fine A0 Zlepiom SAMD /8 4,[2
FING=MEDIOMSAND TO Findz~MeDimn— Ky
CALSEEAN) TD Sn AND GRAVEL Y42 1/09

Continue on separate sheet if necessary.

Signed MM

Da te.-7 =/~ 73




White & Pink Copfes:

- m

pt. of Public Health

Yellow Copy: Well Contractor

Golden Copy: Waell Owner

. Type of Well

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

a. Bored Hole Diam.{a"g\. Deptha/'Qt
Buried Stab: Yes__ No_V
b. Driven Drive Pips Diam. in. Depth ft
c. Drilled Finished in Drift In Rock
(KIND) ] FROM (Ft.) T0 (Ft.)
d. Grout: - [R7 /5.0
T el A BTV L0

2. Well furnishes water foy human consumption? Yes__ _ Nol
3. Date well drilled 94@77‘262
4. Permanent pump instn{ed‘l Ge-s Date No_-

Manufacturer Type

Location

Capacity gpm. Depth of setting ft.
5. Well top sealed? Yas_ No Typeeoux funefian Loy e fer
6. Pitless adapter installed? Yes__ _ No

Manufacturer Model No.

How attached to casing?
7. Well disinfected? Yes____ No_\/_
8. Pump and equipment disinfected Yes___ __ No__

IMPORTANT NOTICE

This State Agency is requesting disclosure of information

that is necessary to accomplish the statutory purpose as

outlined under Public Act 85-0863. ODisclosiure of this

information is mandatory. This form has been approved by

the Forms Management Center.

RESS FIRMLY WITH CK_PE TYP
Do Not Use Felt Pen

11482-0126

Well Construction Repor_t

24e\0t, 4\

GEOLOGICAL AND WATER SURVEYS WELL RECORD

9. oriller_(oEsTEA IO oe] | TR0 License No AR~ QIIOSS

10. Well Site Address

1. Property Owner Well No.gQOﬁ
12. Permit No, Date Issued_ -
13. Location: Countysﬂmﬁ’
Sec.
Twp,
Rge.

14. Water from AU-DW"’DE%Q depth ft

15. Casing and Eimor—Pipe to_ 20« ; ft Show location

Diam. (in)| Kind and-WeightSIH 40 From (ft) | To (ft) in section
- FoHES Sctaml - 20.7 | 2077 plat
EHYD e
2 |Zodss Risse. 27 Y hos

16. Screen: Diam. Zin, Length, in, Slot Shnofo/o’“c“'
17. Size hole betow—cesing/D.Sin. 18. Ground Elev.4R5s 7/ ft ms).
19. Static lavel ft below casing top which is ft. above

ground level. Pumping level ft, pumping gpm for hours.
20. Earth Materials Passed Through Depth of | Depth of

Top Bottom
SaFT BRaww) TO GRAY CLAY TRACE
Qa‘lcrﬁw A, TO UAY =SILT—SAND Q.0 /@. I,
&, DENSE Vat AND FIA] )
T 0o een e s e | /6,0 | 20,5

Continue on ‘separate sheet {f necessary.

Si gnedw

o529




lLL]NOIS DEPARTMENT OF PUBLIC HEA.LTH .
- DIVISIQN OF ENVIRONMENTAL HEALTH .

525 WEST JEFFERSON STREET - T
. SPRINGFIELD, ILLINOIS 62761 "

RETURN ALL COPIES TOIDPHOR
LOCAL HEALTH DEPARTMENT

Go3>

1. Ownership (Name of Controlling Party) WasTE MavacemesT oF T LLERST S
2. Well Location M iLam 2.D.F EAsT =T oLIS 5"5@‘1‘?‘i
' Address - Lot Number " City "7 County
General Description - - Township _&_‘_@(S) | Range 3 : (E)@ Section S
NWO Quarter of the '0 £ Quarter of the A Quarter é /.)(
| 3. Year Drilled ROO A
4. Drilling Permit Number (and date, if known)
5 Type of Well  Bored Drilled_ < Ol’.her.
6. Total Depth 24 Diameter (inches) o2
Formation clear of obstruction il Yes No

8. DETAILS OF PLUGGING ‘ :
Filled with__ CERTOONVTE. oot from_ O.O ¢ 34.0 g

(cement or other materials)

Kind of plug from to ft.
Filled with from to. ft.
Kind of plug_ : from to ft.
Filled with - from . to .ﬁ'
Kin_d of plug from to. ft.
9.  CASING RECORD Upper 2 feet of casing removed __ )< Yes No
10. | Date well was sealed Month___ A VG . Day R ™ Year__ 2 03-5—

11 erson approved by the Department performing well sealing.

Complete License Number

QRASK  Grssmcrs  Txz WE ST LoV mo 34 e
Address " City State/ZIP

" This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined under Public Act 85-0863. Disclosure
of this information is mandatory. This form has been approved by the Forms Management Center. IL 482-0631

Printed by Authority of the State of Minois ?7:)(-\3 ?3)3 %

P.O. #532468 9.6M 2102




ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH . -
525 WEST JEFFERSON STREET -
SPRINGFIELD, ILLINOIS 62761

__WATER SEALING

" . :RETURNALLCOPIESTOIDPHOR
'LOCAL HEALTH DEPARTMENT.

LI A TN D i lﬂ"t--«"'”’"".'.."’." o]
era Wi ell>baring or’

Ovwnmership (Name of Controlling Party) WASTE /YJBt\)HéE‘ MENT OO IL.L.II\)OI =

2 WellLocation MILAr R D.F. EAasT ST oS, BT AR
Address - Lot Number _ City County
GeneralDescription = Township_ &2 ( @yS) Range . i : (E@ ' Section ___ S
_ SIS Quarter of the __ AN Quart-er of the N O Quarter G [7/
3. YearDriled_ 200>
4. Drilling Permit Number (and date, if known)
5. Type of Well  Bored Drilled_ >< Other
6. Total Depth 25’ Diameter (inches)____ oL
| Formation clear of obstruction __><__ Yes - No

8.  DETAILS OF PLUGGING
Filled with _ DETHAOITE.  (RRot T from O.0O _to. 35O g

{cement or other materials)

Kind of plug from___ to

ft.
Filled with from__ to ft.
Kind of plug from to ft
Filled with ' from to f
Kind of plag ___from to ft.
9. CASING RECORD Upper 2 feet of casing removed X< Yes No
10.  Date well was sealed Month__ A6 - Day = vear 200S.

1L Licensed water,w er person approved by the Department performing well sealing.

Complete License Number

QSR Crissom  DRUE S (ooS mo 634§
Address : City : State/ZIP

This state agency is requesting disciosure of information that is necessary to accomplish the statutory purpose as outlined under Public Act 85-0863. Disclosure
: of this information is mandatory. This form has been approved by the Forms Management Center. IL 482-0631

Printed by Authority of the State of Hlincis R ’5‘-\3 37)%

P.O. #532468 9.6M 202




ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL EEALTH

525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761
WATER WELL SEALING FORM
O PR I T L e L T T R ST Y R T : 2 B30 T
RE’I‘URN ALL COPIES TO0 IDPH OR

LQCAL HEALTH DEPARTMENT

V TSN g“*i?f‘F ST G AT O D A I Tty gD i . g
aftment oF: ocﬁh Qgpp@_entnnt:pm, {
e SR

FeS\=TIRL &

RIMENT MOST B ROTIRED KT
6 033
1 Ownuership (Name of Controlling Party) Waste Mavacement oF T LT CSTS
2. Well Location ™M LA™ . D.F EAasT ST (oS ST c_aéuc.
) Address Lot Number City County
General Description Townslnp____&_@(S) R:;nge 5 : (E)@ Section__ S .
e Quarter of the NE Quarter of the A Quarter : él‘/
3. Year Drilled KOO 3 |
4. Drilling Permit Number (and date, if known)
s, Typeof Well  Bored Drilled__ > Other
6.  TotalDepth 24 7. Diameter (inches)___ <2 "
0 Formation clear of obstruction ol Yes No
8. DETAILS OF PLUGGING

\ 1
Filled with  CEATORVTE.  Ger oyt trom_ OO 1o 34.0 g

{cement or other materials)

Kind of plug_ from to ft.
Filled with from to ft.
- Kind of pleg from to ft.
Filled with from to ft.
Kind of plug from to ft.
9. CASING RECORD Upper 2 feet of casing removed X Yes No |
10. ° Date well wassealed Month___ AV G . Day Bﬂ Year_ R COS

11 - ‘person approved by the Departinent performing well sealing.

N 2059 43
Complete License Number
RASR Grmmonma Tz WE ST LoV I mo 6314 ¢
Address "~ City State/ZIP

“his state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined under Pubiic Act 85-0863. Disclosure
- [ this information is mandatory. This form has been approved by the Forms Managerent Center. L 482-0631

Primiad he 4t hemite ol the Crais o Mite—ia



ILLINOIS DEFARTMENT OF

PUBLIC BEALTH

DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
 SPRINGFIELD, ILLINOIS 62761

_ WATER WELL

SEALING F! ORM

RETURN ALL COP].'ES TO IDPH OR
LOCAL HEALTH DEFPA RTMENT

sedled i mione fan 30 davedricéihes arean.
dETHE ‘WIBE?TMEP?& IME
S034%
1. Ownership (Name of Controlling Party) LOASTE. MANARGEMENST OF T TAOT S
2. WellLocation MILAM R.D.F. EasT ST oS ST CLARE
Address - Lot Number City_ County
General Description Township, =3 { @yS) . Range, i (E@ Secfion S :
___I\_DL_}J__Quarter-of the _ NE Quarter of the N U _ Quarter 6 fl

3. YearDrlled 20
4. Drilling Permit Number (and date, if known)
5. Type of Well  Bored Drilled < Other
6. Total Depth 35 , Diameter (inches) ;- v
7. Formation clear of obstruction ___><_ _ Yes No
8. DETALLS OF PLUGGING

Filled with___SOERI T (TE. ERoOIT from OO 10 350 ¢

(cement or other materials) )
Kind of plug. from to ft.
Filled with from to ft.
’ Kind of plug from to ft.

Filled with from ft.

Kind of plug from__ to ft.
9. CASING RECORD Upper 2 feet of casing removed X< Yes No
10. Date well was sealed Month OG: . Day = Year 2005 .
11 er person approved by the Department performing well sealing

NS
Complete License Number
RAER  Crissom DRWUE S oolS mo 634G
Address - City ~ StatesZIP

This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as cutlined under Public Act 85-0863. Disclosure

of this information is mandatory. This form has been approved by the Forms Management Center.

IL 482-0631



ENTACT & Associates, LLC

1010 Executive Court, Suite 280 o ENTACT

- Westmont, Illinois 60559 www.entacl.com
(630) 986-2900 ' '
(630) 986-0653 (fax)

Former American Zinc Site — Technical Memorandum

To: Melanie Gotto
Date: February 18, 2008
From: Jeff Stofferahn

Ce: Pat Thomson, File
Subject: Water Well Search

A water well search has been conducted for records associated with possible water wells located
on the Former American Zinc Facility (Subject Facility) in Fairmont City, Illinois. To conduct
this search, the Illinois Environmental Protection Agency (IEPA) Source Water Assessment
Program (SWAP) ArcIMS Mapping Tool was utilized. This tool is a geographic information
system that can be accessed on-line by registered users to search for water well record data
compiled from databases maintained and updated by several state agencies, including the Illinois
State Water Survey (ISWS), the Illinois State Geological Survey (ISGS), the Illinois Department
of Public Health (IDPH), and the IEPA, Public Water Supply.

Searches were conducted by selecting the following search criteria; graphic depictions of each
search result are presented in the corresponding figure numbers:

= ISWS Groundwater Data — F igures 1A through 1B.
= ISGS Wells — Figures 2A through 2D.

= Non-Community Water Supply Wells and Non-CWS Phase I Wellhead Protection Areas
— Figures 3A and 3B. '

=  Community Water Supply Wells, CWS Phase I and Phase II Wellhead Protection Areas
and Adopted Maximum Setback Zones — Figures 4A and 4B.

Searches were conducted in order of decreasing scale to ensure that no records potentially
associated with the Subject Facility were missed’. Initially searches were conducted as an
overview of the general area of the facility, and focused upon the entire facility itself. If no
records were returned, the search for If no records were found in the Site or in the immediate
vicinity,

! Multiple searches of a given area are typically performed at different scales, as some records may not present if the
scale is too large. In addition, data records may be clustered, and all the records associated with a given point may
not present until the scale is decreased sufficiently.



ENTACT & Associates, LLC ' A T S
1010 Executive Court, Suite 280
Westmont, Illinois 60559 ' E;N:[:‘ . lCcp n G _. g
(630) 986-2900 '
(630) 986-0653 (fax)

ISWS Groundwater Data

As depicted in Figures 1A through 1C, the search revealed five ISWS records that plotted on the
Subject Facility:

ArciHMs Site ID ISWS Site Name Well Type Well Depth (feet)

15948 15787 Private 122
15946 15785 Private 110
156949 15788 Private 100
15947 15786 Private 112
15945 15784 Private 100

Access to information available from the ISWS was provided through hyperlink through the
ArcsIMS system, and is presented in Attachment A. All five data points represent water
sampling from private wells. These are likely to be associated with one or more of the ISGS
water wells plotted on the Subject Facility (see ISGS Well Data below). -

In addition, there are a total seven data points located immediately to the east of the Subject
Facility, summarized below, and generally depicted in Figure 1-D?. Note that Site IDs 15939 -
15941 are not depicted but are associated with a cluster of data points depicted by IDs 15942 and
15943. Copies of the ISWS data are also presented in Attachment A. Some of these records
may be associated with ISGS wells on the General Chemical Site (see ISGS Well Data below).

ArclHMs Site ID ISWS Site Name Well Type Well Depth (feet)
15939 15778 Private 98 .
15940 15779 Private 124
15941 15780 Private 115

115942 15781 Prvate 117
15943 15782 Private ND
15938 15777 Private 115
15966 15805 Private 124

ISGS Well Data

The search revealed four ISGS wells plotted on the Subject Facility (well 01886 is associated
with 01887 and 01888):

ArclHMs Site ID APl Number Well Type Owner Well Depth (feet)

29275 121632927500 | Water m [ 4 223 . (P
01886 121630188600 | Water American Zinc 122 f )(‘ .
01887 121630188700 Water United Engrs 117

01888 121630188700 | Water United Engrs - | 123

v

? According to IEPA, the physical location of records other than those for community water supply wells has.not
been field verified, thus records plotted near the Subject facility were checked to determine if they might be
associated with the Subject Facility.




ENTACT & Associates, LLC

1010 Executive Court, Suite 280 _ o ENTACT

Westmont, Illinois 60559 www.entacl.com
(630) 986-2900 | '
(630) 986-0653 (fax)

Access to well log information available from the ISGS was provided through hyperlink through
the ArcsIMS system, and is presented in Attachment B

In addition, there are a total seven wells located immediately to the east and south of the Subject
Facility, summarized below. These records are either engineering logs which appear to be
associated with borings placed near Kings Highway and or the railroad, or are water supply wells
owned by General Chemical or the railroad.

ArclHMs Site ID API Number Well Type Owner Well Depth (feet)
28770 121632877000 Engineering | FAU 9237 66
28771 121632877100 Engineering [ FAU 9237 33
28772 121632877200 Engineering [ FAU 9237 | 30
08194 121630189400 Water Penn RR 119
01442 121630144200 Water General Chemical 115
01885 121630188500 Water General Chemical 116
01884 121630188400 Water General Chemical 120

Non-Community and Community Water Supply Well Data

The search revealed no non-community or community water supply wells on or near the Subject
Facility (Figures 3A and B, and 4A and B, respectively).
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Water Well Search — ISWS Groundwater Data - Overview

Old American Zinc Foundry Site
Fairmont City, Illinois
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ArcIMS HTML Viewer Map - Figure 1B
Water Well Search — ISWS Groundwater Data - Facility
Old American Zinc Foundry Site
Fairmont City, lllinois
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ArcIMS HTML Viewer Map - Figure 1C
Water Well Search — ISWS Groundwater Data — North End
Old American Zinc Foundry Site
Fairmont City, lllinois
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ArcIMS HTML Viewer Map - Figure 1-D
Water Well Search — ISWS - Southeast
Old American Zinc Foundry Site
“Fairmont City, Illinois
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. ArcIMS HTML Viewer Map - Figure 2B-
Water Well Search — ISGS Wells - Facility
Old American Zinc Foundry Site |
Fairmont City, Illinois

§

Municig al boundaties
County Engs

State fine

Local Roads

Major Roads

State Mighways
intarstatas
Raijtaads

ISGS Walls

o suars s oiEers T [ e
© FARMONT 01885 v * | 4 otB8%

FHERIRRX

WASHINGTON PARK

uls,

LB ST L




Water Well Search — ISGS Wells - North
Old American Zinc Foundry Site
Fairmont City, Illinois
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ArcIMS HTML Viewer Map - Figure 2D-
Water Well Search — ISGS Wells - South
Old American Zinc Foundry Site
Fairmont City, Illinois

tunicipal boundarias
County fnas

State bna

Local Roads

Majar Roads

Stata Highways

X

Intarsiales
Raikoads
ISGS Wats -

FRRRRR




ArcIMS HTML Viewer Map - Figure 2E
Water Well Search — ISGS Wells - East
Old American Zinc Foundry Site

 Fairmont City, Illinois
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Old American Zinc Foundry Site
Fairmont City, lllinois

" ArcIMS HTML Viewer Map - Figure 3-B-
Water Well Search — Non-Community Water Supply Wells — Subject Facility
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ArcIMS HTML Viewer Map - Figure 4-A
Water Well Search —Community Water Supply Wells —General Vicinity
: Old American Zinc Foundry Site
Fairmont City, Illinois
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TSI T o — Map- = 1gure4-B e
Water Well Search - Community Water Supply Well — Subject Facility

Old American Zinc Foundry Site
Fairmont City, Illinois
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Groundwater Quality Well Information ( click on a table heading for more information)

Source Tyg Treatment Aquifer Records ID

Sa.nmle Number Sample Date  Database Sample ID

0095725 ' : 24765

: Storet Number Value '

004"1'0 T 314

00900 401
00941 13
01045 6200
70300 477
71874 Uo
71875 Uo

EX b
| Yebse 7700



Groundwater Quality Well Information (click on a table heading for more information)

ite Information

Site Name Location Well No. Depth

110 ft.

Source Type Treatment Agquifer Records ID

PRIVATE WELL NONE 0101

Sample nfom;_ation-

2

Sample N

Gl

0095726

umber Sample Date  Database Sample ID

iRy

24763

‘Storet Number Value
I

00410 382
00900 919
00941 5
01045 4200
70300 1176
71874 uo
71875 Uuo

Ex b
| kebaeTe



Groundwater Quality Well Information (click on a table heading for more information)

Site Inforaﬁon

Source Type Treatment Aquifer Records ID

KREPROW rHRGERTRG  APRC

WELL NONE

R i, YR

Sample Number Sample Date

0095864 24766

Storet Number | Value

00410 270
00900 1273
00941 43
01045 12400
70300 - 1882
71874 U0
71875 U0

BX b
| ResueTiol




Groundwater Quality Well Information (click on a table heading for more information)

By
Depth

.

Well No.

Source Type Treatment Aquifer Records ID
[%
PRIVATE WELL NONE 0101

nle Information

am

E
0095772

Storet Number Valu_e- )

00410 312
00900 938
00941 52
01045 7600
70300 1035
71874 U 0
71875 Uo

Ex. 6

| Repweron




Groundwater Quality Well Information (click on a table heading for more information)

15784 G 100 ft.

X L

Sa.mnle Number

0190249 24762

Storet Number Value

00410 368
71850 0
00650 502
00660 0o
00900 1630

- 00941 140
00946 1691
00951 1.5
01045 128000
01055 680
70300 2875
71875 0

X b
[ RhweeT?

A




Groundwater Quality Well Information (click on a table heading for more information)

Site Information

' Sample I-*Iumber Sample Date  Database Sample ID

it e

£4
| RebseTiod




Groundwater Quality Well Information (click on a table heading for more information)

Site Information

124 ft.
Source Type  Treatment Aquifer  Records ID

PRIVATEWELL NONE 0101 o - -

EX b
' ;l mkglﬂoi)



Groundwatcr Quality Well Information (click on a table heading for more information)

Site Information

115 ft.

Records ID

PRIVATE WELL. NON'E' 0101

‘Sam le Information

Sample Numbe Sample Date  Database Samnle ID
R e NEAh ol o

_0096505 o " 24758

Storet Number Value

| kevaeTed



Groundwater 'Q_u'ality Well Information (click on a table heading for more information)

Site Info maﬁon

TR

P TE WELL - NONE 0101

Storet Numbe

X b
\ M&Cﬁ@’d



.Groundwate_r Quality Well Information (click on a table heading for more information)

Site Information

:

15782 .
Source Type. Treatment Aquifer Records ID
£

E‘

0113384 - - 24760

Storet Number Value

00410 - 324

00900 353

00941 5

00946 32

01045 14800

70300 . 369

71874, U0 . |
71875 - U0 - o

Z
) RebreTion



Groundwater Quality Well Infor_maﬁon ( click on a table heading for more information)

Slte Informatlon

Source Type 'Treatment Aquifer Records ID

: 0190242 ', 24755

Storet Number Value

00070 - 321
71850 04
00900 1040
00941 17
00946 -1008
00951 0.8
01045 56000
01055 5870

70300 1590

Ex. b
| Rebaciod



Groundwater Quality Well Information (click on a table heading for more information) ,

Site Information

Site. Name

15805

Source Type Treatment Aquifer  Records ID

Sample Number Sample Date. Database Sample ID
Fay TN =

0095492

Storet Number

gX ©
| RebaeTan





